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I propose to furnish you a brief account of an epidemic of malig- 
nant dysentery which prevailed in Caldwell and contiguous par- 
ishes, in the Summer of 1885. The scourge began the last week 
in May; assumed epidemic proportions very soon; culminated 
about the middle of July, and then began slowly to decline, both 
as to the number of cases and virulence of type. Fatal cases, how- 
ever, occurred as late as the last of September and beginning of Oc- 
tober. For deadly virulence and malignity of type it has, probably, 
had few paralells in modern times, especially amongst a rural 
population. 

Few diseases, perhaps, known to our systems of nosological clas- 
sification have attracted more attention, or had more able expo- 
nents than dysentery. 

In the ordinary, as well as the purest classical descriptions, of 
this disease, the same name, with appropriate modifications, is used 
in all languages. Its classical history extends far back into remote 
antiquity. Nearly five thousand years before the Christian era, 
Heroditus tells of its terrible devastation ot the great army of Xer- 
xes in the plains of Thessaly ; Galen, A. D. 164, the great exposi- 
tor of ancient medicine, has left on record a graphic description of 
the disease. So true is this, that the literature of the subject for 
many centuries after his time was little more than a paraphrase or 
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amplification of his text. In more recent times, the semeiography 
of the disease has been so often and so ably treated by the great 
master minds of the profession that to dwell on that topic would 
be superfulous reiteration. The epidemic about to be described, 
however, had some distinctive features, so peculiar as to require 
special notice. The prodromic stage was short ; the transition from 
perfect health to severe illness was often sudden. Nausea and vom- 
iting often ushered in the attack ; the vomited matter was usually 
dark green—sometimes almost biack—thick and ropy in consist- 
ance, and very offensive in odor ; uneasy sensations in the bowels ; 
borborygmus eructations of gas, etc. ; thirst and complete anorexia 
marked the inception of most cases. The alvine dejecta were diar- 
rheeal in character at first, but soon became sero-sanguinolent. 
These, in turn, were soon succeeded by the mucous, blood, pus, 
shreds of pseudo-membranous matter, necrosed mucous tissue, etc. 
variously proportioned and commingled, and so characteristic of 
the disease in question as to be regarded by all observers as pathog- 
nomonic. At a still more advanced period of the disease the lotura 
carnea or fleshy stools, regarded since the time of Hippocrates as 
ominous of great danger, if not positively mortal, were occasionally 
seen. I cannot now recall to memory a single case in which these 
carneous stools appeared which recovered. One of the most notice- 
able of the objective features of this epidemic was the revolting 
odor of the dejecta. It was so pregnant, so all-pervading, and so 
unutterably disgusting as to defy description, yet never to be forgot- 
ten when once recognized. Zormina and tenesmus, usually so pro- 
nounced and troublesome in sporadic dysentery, were conspicuous 
only by their almost entire absence in this epidemic. The great 
and peculiarly distinctive feature of the scourge, however, was the 
adynamia—the utter prostration—which attended its very incep- 
tion. From its first onslaught the aspect of the patient was sug- 
gestive of the most profound prostration of the physical energies. 
The countenance was pinched, shrunken, Hippocratic, ashy-pale, 
and cadaverous ; the finger tip, pressed upon the surface and mov- 
ed firmly on a line for an inch or two, leaves a blanched or white 
mark behind it, which very slowly regains the hue of the contigu- 
ous integument—thus distinctly suggesting the sluggishness, stag- 
nation and almost complete stasis of the capillary circulation. A 
large superficial vein, being pressed upon so as to arrest the blood 
current, very slowly refills after the pressure is removed ; the lips, 
tongue, buccal cavity, pharynx, etc., were leaden or livid in hue, 
and suggestive of cyanosis; the radical artery, a scarcely distinguish- 
abie thread, was obliterated by slight pressure ; the pulse was usu- 
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ally accelated in frequency—often being 120 to 130 to the minute, 
and irregular in rhythm ; temperature but slightly elevated—often 
normal or sub-normal. This want of correlation between pulse 
and temperature was a marked feature throughout the entire course 
of the disease. The tongue was dry, contracted, and more or less 
coated with dark, foul-looking saburra, and cool or cold to the 
touch. The healthy hand laid flat on a patient’s body received the 
sensation caused by the touch of a cold-blooded reptile ; the gang- 
lionic centres of the nerves of organic life seemed to be paralyzed ; 
the functions of the vaso-motor and thermic centres were in almost 
complete abeyance, and the great central organ of the circulation 
profoundly embarrassed ; the respiratory movements were gener- 
ally accelerated, and frequently interrupted by deep sighing ; rest- 
lessness, jactitation, insatiable thirst, and unspeakable disgust at 
the very thought of food were attendant in most cases throughout 
the entire course of the disease. Toward the close of some fatal 
cases complete paralysis of the sphincter ani muscle occurred, and 
the anal opening was sufficiently patulous to see the interior of the 
rectum several inches above the outlet. No case recovered in 
which this symptom occurred. 

The experienced clinician who reads this array of symptoms will 
find obvious reasons for the appalling rate of mortality which at- 
tended the dreadful scourge. For the first three or four weeks the 
death-rate far exceeded that of the epidemic cholera, which was 
prevailing in Spain, France, and Italy at the time. I kept no mor- 
tuary record, but think it a moderate estimate to say that, of all at- 
tacked during the rise and culmination of the epidemic, at least 80 
per cent. died. After the fury of its onslaught was somewhat 
abated, the mortuary rate fell to about 40 percent. Even a curso- 
ry reference to topographical, meteorological and climatic influen- 
ces, as pathogenic factors, would cover more space than I could 
hope to occupy. Much might be said, under each of these heads, 
of great interest and importance. I must confine my remarks, how- 
ever, to the noteworthy fact, that frequent thunder, vivid flashes 
of lightning, and heavy rainfalls occurred during the fiercest prev- 
alence of the epidemic. When not cloudy, the solar heat was in- 
tense, and though the nights were comparatively pleasant, the mer- 
cury rose each day to 96°, 98° and even 100° in the best protected 
places. The much hackneyed malaria—so convenient a mask for 
ignorance and empiricism—is pandemic, and well-nigh ubiquitous 
in this valley and neighboring hill-country ; yet its role in this ep- 
idemic was so inconspicuous as to be scarcely recognizable. 

We are able to say but little under the head of Etiology, what- 
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ever the predisposing cause or causes ; there can be no reasonable- 
doubt that a specific pcison of most deadly virulence caused the sud- 
den and simultaneous prostration of such large numbers. No age, 
nor sex, nor race, nor social position afforded the least immunity. 
The infant at the breast, the octogenarian, and all the intermediate 
ages, were alike invaded. The inmates of the hovel, with its 
squalid poverty ; the occupants of the mansion, with their abun- 
dance, and all classes between these extremes, Were attacked with- 


‘out discrimination. The negroes appeared to suffer a higher rate 


of mortality ; but this was probably owing to the impossibility of 
their obtaining medical attendance. The physical effect of the 

scourge was appalling—some fleeing in undisguised terror, and 

others so demoralized by panic as to he almost incapable of ren- 
dering assistance in nursing the sick. The physicians, taxed to the- 
utmost limit of endurance, both physically and mentally, with rare 

and unimportant exceptions, stood heroically in solid phalanx at 
the post of duty, and fought this new and terrible disease, in the 

very teeth of defeat and death, to the bitter end ; with self-sacrific- 

ing devotion to their noble calling and the cause of suffering hu- 

manity, whilst Death held high carnival around them, and all their 

struggles seemed destined to defeat ; with a courage and intrepid- 

ity equal to that which prompts the soldier to face a blazing bat- 

tery on the field of carnage, they never once quailed or swerved a 

hair’s breadth from the direct line of duty. This passing tribute- 
to professional merit may seem irrelevant in this connection, but 

those on whom it is bestowed most nobly earned it. 

Is it catching? Is it contagious? were questions often pro- 
pounded. I always and unhesitatingly replied, Yes! and I believe- 
my confreres, without a dissenting voice, agreed with me. The- 
specific disease germ—the toxic agent—the matertes morbi, be it 
bacteria, micrococci or spores ; be it a living active organism or a. 
gaseous imponderable virus, too subtle for the lens of the micro- 
scopist or the reagents of the laboratory ; be it, in fine, what it may, 
is as much a Specific virus as is that which produces small-pox, . 
measles, scarlatina or any of the exanthemata. Whilst we are not 
prepared to maintain that this epidemic of dysentery was contagi- 
ous in the same sense and to the same extent as the exanthematic: 
diseases above named, we do contend that it was communicable: 
from the sick to the well by more or less. prolonged contact ; by 
inhaling the efluvia from the body, breath or bed of a patient, and 
especially from the alvine dejecta. 

From close observation of the clinical history of this scourge, and: 
front facts collected during its prevalence, we believe its contagion: 
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‘depended upon a sfecific poison, or toxemia, wholly independent 
-of idio-miasmata or crowd poison, so strongly emphasized as a fer- 
tile source of propagation by the learned and highly distinguished 
Dr. Joseph J. Woodward, of the U.S. Army, in his classical work 


“on the Medical and Surgical History of the War. Did time and 


space permit, we could bring an array of facts in support of our 
views on this point, which, we think, would be conclusive and ir- 
refutable ; but even a cursory reference to the data we possess on 
‘this subject would lead us quite beyond reasonable limits, and (how- 
-ever regretfully ) we must forego the task. 

Having thus briefly and roughly sketched the outlines of this 
‘epidemic, we may conclude with a brief reference to the important 
subject of 

TREATMENT. 
The usual dose of salts and laudanum or paregoric, by which 


‘the treatment is begun, was found, after repeated trials, to be a 


failure in its effects, and was abandoned ; hypodermic injections 
of morphia sulph., 4 to } grain, supplemented by large cataplasms 
of mustard to stomach and bowels, and repeated as occasion re- 
~quired, afforded relief to the nausea and vomiting, and thus added 
to the comfort of the sufferer ; irrigation of the rectum and colon 
with large enemata of hot water, carried by a gum catheter attached 
to a Davidson syringe above the sigmoid flexure and pumped into 
‘the bowels very slowly, in large quantity, at intervals of two, four 
-or six hours, afforded great comfort, and in many ways was thought 
‘salutary. It was soothing to the hyperemic and hyperesthetic 
‘mucosa, and possesses, when thus intelligently applied hemostatic, 
antiseptic and calminative properties of great value. By removing 
‘the semi-putrescent debris, consequent upon the morbid condition 
of the parts, it is reasonable to conclude that not only a fruitful 
‘source of irritation is got rid of, but a probable source of auto-in- 
fection also ; hence I cannot insist too strongly on copious and fre- 
‘quently repeated irrigation, as one of the most valuable remedial 
measures at our command in the treatment of all severe types of 
‘dysentery. It possesses the additional advantage of being abso- 
Jutely harmless, when properly used, and is often a source of un- 
-speakable comfort to the sufferer. Although at variance with very 
high authority, I must insist on hot water—as hot as can be borne— 
-in preference to cold, iced or tepid, and this preference has been 
determined by repeated clinical observations of the effects produced 
by enemata at different temperatures. After thorough irrigation, 
ithe water having passed off, it was my custom to introduce a sup- 
pository of solid opium, made soft by glycerine or water, high 
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above the sphincter, and retain it there, if necessary, for an hour 
or more by a suitable compress pressed firmly by careful hands 
against the parts. The quantity of opium thus used varied, from 1 
to 8 or 10 grains, according to age and other peculiarities of the 
patient. The prostration, and tendency to cardiac failure, required 
an early resort to measures of support ; brandy, whisky, milk punch, 
egg-nogg, meat juices, hypodermics of fluid extract digitalis, etc., 
were the means employed for this purpose, and which appeared 
to do most good. 

Heroic doses of calomel, advocated by some, were found to be 
useless, if not pernicious. Small alterative doses of mercury (sub. 
mur.) in fractions of a grain, repeated every four to six hours, seem- 
ed to do good in some eases, by moistening the tongue, and other 
evidences of emulging the secretions ; but its warmest advocates 
could claim no marked curative effects for mercury administered 
either tentatively or heroically. This fact, added to popular pre- 
judice, caused it to be abandoned. Ipecacuanha, in doses of 20 to 
40 grains, well mixed with fl. 31 or ij of syrup of orange, always 
did good service, and no doubt was the means of saving some 
lives. The writer administered it in the following manner: Thirty 
minutes or more before giving the drug, the abdomen, from ensi- 
form cartilage, was covered with a mustard cataplasm wide enough 
to embrace the entire surface, and 20 to 30 gtts. tincture opii given. 
When the pungency of the mustard can be endured no longer, it 
is removed, and the bolus of ipecac washed down with a single- 
swallow of water.. The patient is required to lie flat on his back, 
not move or speak if possible to avoid it, and to swallow absolutely 
nothing, for three hours. Any time during these three hours, if 
restlessness and complaint are at all troublesome a hypodermic of 
4 to 4 grain of morphia is administered. This will yenerally re- 
store quiet, and prevent premature vomiting. Three hours after the 
ipecac, small pellets of ice may be swallowed, and a few spoonfulls 
of boiled milk may be given occasionally. If prostration is much 
increased by the relaxation, nausea, etc., caused by the ipecac, 
milk punch, toddy, and, if deemed necessary, hypodermics of 
whisky, brandy, ether, etc., may be used to support the circulation. 
The first dose of ipecac rarely fails to produce feculent stools, with 
less blood and mucous, free diaphoresis, and great amelioration of 
all the symptoms. In ten to twelve hours this course may be re- 
peated, the dose of ipecac being a little smaller. The ipecac being 
slightly diminished in quantity, may be thus repeated at intervals 
of ten or twelve hours until three or four doses are used, giving 
supporting fluids cautiously in the intervals between the doses. If 
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no marked good impression is made by this drug, thus used, in 

forty-eight hours it should be abandoned. The faithful use of irri- 

gation, as above indicated, and the ipecac treatment fairly tried, 

and each having failed (and fail they did In many cases), the im- 

portant question presents itself, What next? I answer, unhesita- 

tingly, Optum—Brandy/ The remarkable insusceptibility of the 

system to the physiological effecis of opium was a distinctly mark- 

ed feature of this epidemic. This insusceptibility we regard as an 

indication to push the drug, regardless of quantity until its physi-. 
ological effects are produced. 

To illustrate, I will briefly refer to a case: A gentleman, fifty 
years old, presenting a typical case, had had saline purgatives, 
thorough irrigation with copious hot water enemata, frequently re- 
peated ; had a 4o-grain dose of ipecac ten hours subsequently, a 
30-grain dose, and twelve hours thereafter another dose of 20 grs. 
The dysenteric symptoms were but slightly ameliorated, and the 
subjective symptoms forbade the further use of ipecac. A suppos- 
itory of 10 grains of solid opium, properly softened, was passed 
high up into the rectum and retained by compress to nates ; 2 grs. 
opii in pill form were administered per ovem every two hours for 
twenty-four hours, the suppository of 10 grains being repeated ev- 
ery twelve hours, and a hypodermic of 4 grain sul. morphia used 
six hours after each suppository. Thus, he took 24 grains of solid 
opium of excellent quality per ovem, 30 grains by suppository, and 
14 grains of sulph. morphine hypodeimically, within twenty-four 
hours’ The suppositories were retained and presumably absorbed, 
and no emesis having occurred, the 24 grains taken into the stom- 
ach were also presumably appropriated ; and yet this man, perfectly 
free from all suspicion of opium-habit, had not the slightest symp- 
tom of narcotism or any other unpleasant symptom which could 
be attributed toopium. It is proper to state that whilst this heroic 
plan was being pursued, the patient was constantly watched with 
the view of detecting the first indications of opium-poisoning, but 
none appeared, not even marked contraction of pupils. The pa- 
tient being greatly prostrated, with distinct tendency to cardiac 
failure, had the opium treatment supplemented vigorously with 
egg-nogg, milk punch, and hypodermics of fluid extract of digitalis, 
The opium treatment was continued in gradually diminished doses 
at progressively increasing intervals, with brandy and other sup- 
ports, for several days, when he slowly emerged from the very 
jaws of death and entered upon a tedious but perfect convalescence. . 
During all this time no symptom of opium narcosis, at any tiine, 
appeared. 

















96 SouTHERN MEDICAL RECcoRD. 


A few years previous to this epidemic the writer had occasion 
to treat several cases of sporadic dysentery in this same family, and 
the lady—wife of case just stated—acquired great confidence in, 
and partiality for, a mixture then used Jby me, under the name of 
“ Creasote Mixture,” composed of 4 grains sulph. morphine, 32 
gtts. creasote, and 4 ounces of camphor water, and directed in tea- 
spoonful (3 i) doses after each disturbance of the bowels, etc. 
Immediately after this epidemic began she requested me to pre- 
pare for her half a pint (3 8) of the mixture, which I did. When 
it was delivered to her, three or four of the family were prostrated 
with, and under treatment for, flux. The lady, after losing several 
night’s sleep and suffering great anxiety and alarm, was seized 
early one morning with the symptoms of the disease in a violent 
form ; she went to her bottle of creasote mixture and, in the pres- 
ence of a grown daughter, poured out and drank over half a tea- 
cupful (about 3 ounces), or 3 grains of morphine, 24 drops of crea- 
sote, and 3 ounces of camphor water! Previously she had vomi- 
ted and was much disturbed with her bowels.“ Within an hour at- 
ter swallowing the draught she was found asleep in a back room 
by some of the family ; nothing was said to the physicians about 
what she had done. In the confusion and anxiety incident to the 
care of several other bad cases in the house, she was forgotten and 
no atten paid her for several hours, when she was tound fast asleep 
and sweatina profusely. As respiration was free from stertor, reg- 
ular and not very much slower than normal, no means seemed nec- 
essary to combat the effects of the morphia, and she was let alone. 
She continued to sleep for twelve hours ; sweated profusely, and 
awoke feeling hungry. All symptoms of dysentery were gone, and 
she passed through the epidemic of several weeks’ duration, ex- 
posed day and night to the effluvia from the bodies of the sick, dy- 
ing and dead, losing sleep and suffering inexpressible distress and 
anxicty of mind, without having any symptom of the prevailing 
scourge afterward. 

It would be easy to add many cases illustrative of the extraordi- 
nary tolerance of opium in this epidemic, but the above will suf- 
fice. An almost equal insusceptibility to the effects of alcoholic 
stimulants was manifest. The poison seemed to act with special 
virulence on the nerve centres of organic life. The cerebro-spinal 
system was much less affected, the intellectual faculties remaining 
intact to the last. 

I am conscious of having done nothing more than outline the 
treatment of this scourge, in what has preceded. It may be briefly 
summarized in saying that ipecacuanha, opium and its prepara- 
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‘tions, faithful and frequent irrigation of the bowels with copious 
hot water enemata, brandy or whisky, milk and meat juices or 
broths, good nursing, cleanliness, and the assiduous use of deodo- 
rants and disinfectants—all used with intelligent discrimination— 
afforded the best results. All the systems of medicine known in 
civilized Christendom were brought into use by their various vo- 
taries, and a@// alike most signally failed. Many cases were mori- 
bund in a few hours after attack, and no case recovered without 
the best of care. 





SOME CASES IN OPHTHALMOLOGY. 


By Dr. W. L. BuLLarp, 
Specialist in Diseases of Eye, Ear, Nose and Throat, Columbus, Ga. 





Miss P. C——, xt twelve, student, consulted me two years ago 
for squint. The first notice of the eyes being cross was five years 
before. Since she commenced school, and using the eyes for near 
work, has suffered no little from headache. With retinoscopy ver- 
‘ified with the ophthalmoscope and ordinary test glasses, I found, 
besides being cross-eyed, that patient had compound hypermetropic 
astigmatism of both eyes to this effect : 


O.S.% plus2 D. OplusC. 4D 70°. Equal § 
O.D. § plus2 D. O plusC. 4D95°. Equal é 


I advised tenotomy and proper glasses. Patient consented to the 
operation, but for fear of being teased at school wouldJnot consent 
‘to wear glasses. About one year after operation patient returned 
and wished to have her eyes refracted. Mocroscopically the eyes 
looked perfectly natural, yet the headache continued. The proper 
glasses were ordered. and in conversation with her father not long 
since he informed me that she would not part with her glasses un- 
der any consideration ; the headache had ceased to annoy her, and 
she can now attend school regularly, which she could not do be- 
fore she commenced to wear glasses. 

Dr. R. A——, et eighty, consulted me two years ago. On ex- 
-amination, I found senile cataract in both eyes ; the opacity some- 
what more advanced in the left, yet not fully “ripe,” but it had 
not advanced any during the last three years, at which time patient 
-consulted an oculist, but was refused an operation. The pupil was 
contracted, and its dilatation was quite limited under the influence 
of atropic sol., 2 grains to the drachm. Cognizant of Noyes’ ad- 
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vice “for good prognosis, one ought to have an active pupil as well 
as a mature cataract,” and, moreover, that it is getting out of the 
old rut to operate when there exist qualitative perception of light— 
that is, to see objects or to count fingers ; I nevertheless advised an 
operation. Some may ask, Why such advice? In reply, I might 
mention that sometimes a cataract is wholly ripe and yet a patient 
will count fingers at one foot, with a good light. In these cases 
the lens is very dark, of a mahogany or deep yellow hue, very slow 
in developing, and should not be refused an operation. I, of course, 
mentioned the so-said disadvantages connected with an operation, 
such as inactive pupil, his age, etc. ; yet I ventured—not believing 
in a preliminary iridectomy—to advise an extraction as the best 
means of relief. Patient, without much reluctance, agreed to take 
the chances, and promised to return in two weeks, which, howev- 
er, he failed to do, but returned in about six months, and as there 
was no perceivable change in the lens, was fully determined to be 
operated upon. After cocainizing the eye, in the presence of Drs. 
Hunt and Bruce, of this city, I performed Grefe’s modified linear 
extraction. The operation was quite normal—that is to say, it was 
not attended by any mishaps. The interesting features, especially 
to those who may be interested in ocular surgery, and the motive 
that prompt a report of the case, is in the after-treatment. 

There is a diversity of opinions as to the dressing of the eye af- 
ter cataract operations, iridectomies, etc, The majority ot oculists, 
however, are still using pads and bandages. Recently, a few 
(Michel, Chisolm) have excluded dark rooms and reduced the 
dressing to a simple strip cf isinglass plaster, while others, like 
Pagenstecher (Wiesbaden), discard all dressing—advocating the 
open treatment. The eye was bathed with an acid boracic solu- 
tion, and satisfying myseif that the iris was free, the eye was tightly 
padded with absorbent cotton, and a bandage of Swiss gauze, wet, 
and applied as advocated by Hotz. The room was darkened, but 
as there was no perceivable difference to the patient, it was thought 
unnecessary, and sufficient light was let in to make the attendants 
comfortable—that is to say, they could see how to move around 
the room, read, etc., with perfect ease. On the second day patient 
was allowed to sit up and walk about the room ; third day, with- 
out my consent, he walked out into the back yard ; fifth day en- 


tertained company, he, with the rest, sitting out in the front porch, 
After the fifth day bandage was left off, and shade used, instead, 
for a number of days. Glasses were fitted, and, as the doctor ex- 
pressed it, he “ could read the Atlanta Constitution, and it required 
good sight to do that.” Distant vision with plus glass is not per- 
fect, but with plus 20 D. J. No. 6 is read quite readily. 
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Mr. A, G—-, et sixty-nine, had cataract fully formed in right 
eye and nearly so in left. Patient healthy, and had good percep- 
tion of light. Under the anesthetic influence of a 1-per cent. sol. 
of cocaine mur. the right lens was removed by Grefe’s linear sec- 
tion. Patient counted fingers readily after lens extraction. The 
eye was washed with a boracic acid solution, and the lids of each 
eye were kept closed by a light absorbent cotton pad and Swiss 
gauze bandage. As there seemed to be no necessity for removing 
the bandage it was not disturbed until the third day, when the eye 
was examined and a solution of atropia dropped into the eye ; this 
was repeated for four days, when the bandage was left off, and the 
patient left without protection. The eye operated upon was slightly 
injected, but patient could look out into the street without any in- 
convenience. Glasses were ordered, and patient returned to his 
home in Alabama quite elated over his good fortune of restored 
sight. Nothing was said to the attendants in regard to darkening 
the room, and it was kept in the usual way. Patient did not com- 
plain of the light when dressing the eye. 

A. S. B——, xt forty-one ; blind in right eye from a lick in eye, 
inflicted thirty years ago. Condition of eye at the time of examin- 
ation as follows : Leiucomatous spot on cornea, nasal side ; iris ad- 
hered to opacity (anterior synechia); pupil occluded, from concur- 
rent iritis ; greater part of iris adhered to the lens (posterior syne- 
chia). Could get no reflex of fundus with ophthalmoscope, but a 
slight wavy motion by the iris indicated that the lens had been 
partly or wholly absorbed. Considering the patient’s age, the oc- 
cluded pupil—which prevented any communication between the 
anterior and so-called posterior chambers—the liability of further 
attacks of iritis—possibly lead to cyclitis or choroiditis—and the 
probability of the eye becoming glaucomatous, I advised an oper- 
ation (iridectomy), not so much from visual motive, but as a pro- 
tection to the eye from cyclitis and glaucoma. “This operation is 
called for in such cases because the vision of the eye is almost en- 
tirely lost, and because the communication between the posterior 
chamber is abolished. The secretion going on in the posterior 
chamber, and increasing the tension of this part, will cause pres- 
sure on the iris and result in atrophy of this body, which, at the 
same time, will yield to the vis-a-¢ergo, and will bulge out into the 
anterior chamber (bombs iris).”* After telling patient that quite 
likely he would suffer more or less from iritis, the eye was coca- 
inized with a solution of cocaine mur., and an iridectomy was made 
upward, the adhesions torn up as far as circumstances would ad- 





* Mittendorf—Diseases of the Eye and Ear, p. 172. 
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mit, and the lids of each eye closed and held in position by pieces 
of diaphanous isinglass silk plaster, as advised by Chisolm and Mi- 
chel. Patient was put ina hack and sent home, five blocks away. 
The adhesive strip was removed on the third day. As anticipated, 
some iritic inflammation came on, but yielded quite readily under 
the influence of atropia sol. 2-per cent. The room was moderately 
‘darkened, though patient never complained of the light. Directly 
after the operation vision was not improved, but at this writing 
vision is 3.40 without a glass. The lens was found to be mostly 
absorbed, and since operation the absorbtion slowly continues, from 
above, downwards. Considerable reflex in upper part of iridec- 
tomy, but in pupillary space some opacity still exist. The patient, 
having one good eye, and as his vision in operated eye is improv- 
ing, With a communication now existing between the anterior and 
posterior chambers, I am in no hurry to practice Keratonyxis. 

The oculist will readily see why this case has been reported, 
when the occluded pupil, with posterior and anterior synechia, 
together with traumatic lesion of the cornea and complicated, no 
doubt, with ruptured lens thirty years ago, is considered. 

M. K. , et sixty-four, with senile cataract in both eyes, fully 
‘ripe. Patient healthy, with good perception of light. In the pres- 
ence of Drs. Griggs and Sheridan the right eye was anesthetized 
with a I-per cent. solution of cocaine, and the lens extracted by 
Grefe’s linear method. Patient gave no evidence of pain, and 
counted fingers after lens extraction. The eye was washed with 
boracic acid solution, light pad of absorbent cotton applied and re- 
tained by a thin strip of cloth folded and securely tied. The eye 
was not disturbed until the third day, when the dressing was re- 
moved and a solution of atropia, 2-per cent., instilled into the eye 
twice daily for four days, at which time the eye was left without 
any protection. The room was not darkened, and patient never 
complained of the light when dressing the eye, even after band- 
age was left off. The eye was considerably injected, yet it did not 
water, and in two weeks after the operation, the hyperemia having 
almost disappeared, glasses were fitted and she returned to her 
home in the Northern part of the State, very much elated at the 
reality of seeing again. 

The exclusion of dark rooms, not mentioning compresses and 
bandage, is a revolution complete in eye surgery. Friends can 
read for the entertainment of those operated upon, and with the 
anesthetic influence of cocaine (4 to 1-per cent.), cataract patients 
need have little dread from confinement or pain. 

Fanuary 5, 1887. 
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LIGATION OF EXTERNAL ILIAC ARTERY FOR AN- 
EURISM OF THE FEMORAL. 





Reported for the Southern Medical Record. 





A Clinical Lecture delivered February 2, 1887, at the Southern Medical College, At- 
lanta, Georgia, 


By J. McF. Gaston, M. D., PRorEessor or SuRGERY. 





Gentlemen : Having witnessed the good result of the first oper- 
ation upon this patient, by ligation of the femoral artery for the 
cure of a large popliteal aneurism, I now have the satisfaction of 
presenting him with favorable prospects, three days after the sec- 
ond operation by ligation of the external iliac, on account of a fem- 
oral aneurism some three inches below the pubic bone. 

You will recollect that compression was resorted to for a consid- 
erable period before the first ligation, and it so turned out that the 
effects of the continued compression over the pubic bone set up 
inflammatory action in the adjacent tissues, so that in cutting down 
upon the line of the artery between the pubic bone and the aneu- 
rism, on the 30th ultimo, I encountered adhesions between the 
coats of the artery and vein, with attachments to the adjoining con- 
nective tissues, so that complications were encountered of such a 
nature as to preclude the completion of the ligation at that point. 
Not only was the femoral vein opened in the dissection, but it was 
found impracticable to pass the aneurism needle around with the 
ligature beneath the artery, on account of its firm agglutination to 
the subjacent tissues, and I abandoned this undertaking for an op- 
eration higher up where the adhesive inflammation had not ex- 
tended to the vessels or other structures. 

While the escape of blood was controlled by pressure upon the 
femoral below the lesion, I proceeded to divide the tissues upward 
and ligated the external iliac beneath the border of Poupart’s liga- 
ment, first with Czerny’s silk, moderately tight, and a little lower 
down with two strands of strong catgut, drawn firmly so as to di- 
vide the inner coat of the vessel. You observed, on the occasion, 
that there was immediate cessation of the pulsation in the aneurism, 
but that the blood still escaped from the opening in the femoral 
vein when the pressure was removed, demonstrating the fact that 
the anastomozing vessels had been so well developed after the first 
operation two months previously as to restore the blood to the 
limb. It was, therefore, considered highly important to preserve 
continuity of the femoral vein, and by the use of sponges with per- 
sulphate of iron in the wound, the bleeding ceased. 
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It will be noted that the ends of both ligatures were left extending 
from the upper extremity of the incision, as the expectation was 
to treat the open wound on general antiseptic principles. The car- 
bolized water being used with the sponges in the course of the 
operation, I applied after the ligation a sponge with undiluted car- 
bolic acid to the entire wound, expecting to get its styptic effect in 
arresting the venous hemorrhage, but the more potential persul- 
phate of iron was requisite, with compression, to stop the flow of 
blood. A compress and bandage was left applied, while the watch- 
ful supervision of Dr. S. W. Stiles was exercised over the patient 
subsequently. In the course of three hours he observed that some 
blood was again escaping from the wound, and renewed the appli- 
cation of the styptic with a fresh sponge, making digital pressure 
over the tract of the femoral vein just below the aneurismal tumor 
until my arrival, when a compress was secured over the vessel by 
a strap around the thigh, drawn only moderately tight. After this 
there was no further hemorrhage, and the patient manifested no 
great prostration from the loss of blood, but took a half wineglass 
of whisky occasionally to relieve the nausea and vomiting iollow- 
ing the anesthetic influence of the A. C. E. mixture used during the 
somewhat protracted operation, and had a hypodermic of morphia, 
+ grain and atropia, 1-120 grain, applied with benefit. On the sub- 
sequent day the patient took chicken soup, and to-day his general 
condition presents nothing abnormal in temperature or in the pul- 
sation of the wrist, giving evidence of the collateral circulation 
being established by the warmth of the limb, and natural sensibil- 
ity in it, with the exception of the little toe and the one next to it, 
since the first ligation, being insensible to the touch. 

We are assured by these phenomena of the great advantage 
gained by adopting a separate proceeding for each aneurism ; and 
the indication of impaired peripheral circulation presented by the 
serous collections about the foot after the ligation of the femoral 
artery below Scarpa’s triangle shows that an operation at the out- 
set above the profunda would most certainly have been followed 
by deficient nourishment, and loss of vitality in the entire limb. 

It is evident now that a thrombus has been formed above the 
ligation of the iliac, as the impulse of the circulation is no longer 
perceived in the wound, as it was for some hours after the opera- 
tion. ‘The dressings have been’of simple dry borated cotton with 
antiseptic gauze, secured by a bandage, since the removal of the 
sponge at the close of the first twenty-four hours ; and there has 
been no means of compression used subsequently, so that it is clear 
that the lesion in the wall of the femoral vein has become closed 
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by adhesive inflammation or the deposition of plastic lymph, thus ef- 
fectually preventing any return of hemorrhage from this source. 
The only apprehension of bleeding in the future is from the sep- 
aration of the ligatures from the artery before a sufficient clot is 
formed to occlude the tract of the vessel, but the absence of all 
pulsation for at least two inches above affords ground to expect a 
favorable result. 

February 10, 1887—The observations made since the clinical 
report bring the history of the case up to the expiration of the 12th 
day from the operation, and his condition to-day warrants the ex- 
pectation of his recovery with complete cure of both aneurisms. 
The double catgut ligature was found entirely disintegrated on the 
seventh day, and came away in two pieces, thus corroborating the 
statement heretofore made that catgut ligatures cannot be relied 
upon for the obliteration of large arteries or for other ligations re- 
quiring security for several days. It is evident that this catgut, 
which had been forwarded to me by my friend Dr. N. Senn, from 
the house of Schorse & Co., was in a good state of antiseptic pres- 
ervation. The Czerny’s silk ligature, from the same establish- 
ment, in Milwaulkee, Wis., continues sound, and is gradually be- 
coming loose by the yielding of the tissues included in the loop, 
and will doubtless come away very soon. Adhesive strips have 
been employed to approximate the margins of the incision, since 
the first week, and the wound is filling up with granulations. 

The thoracic symptoms have not given trouble since the third 
day, and appear to be gradually improving at present, encourag- 
ing the hope that there may be no aneurism of the aorta. 

February 15.—This completes seventeen days since the opera- 
tion, and the condition of the patient is favorable in all respects. 
The wound has not suppurated so much as did the closed incision 
after the first ligation below, and the granulations are shutting in 
the loop of the ligature, which is not yet detached from the artery; 
so that slight tension is made upon the loose ends daily, with in- 
struction to attach an elastic if the ligature does not come away in 
two or three days. Final success is now assured. 





The applications of electricity become more varied every day. 
Telebarometers, telethermometers, telemanometers and _ telehy- 
drobarometers have recently been invented, which respectively 


record, at distant points, air-pressure, heat, steam-pressure and 
water stages. A California electrician has also invented a process 
whereby gold, silver and copper can be instantly smelted by a 
lightning stroke.—Ziectrical Werld. 
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INFLUENCE OF THE RECENT EARTHQUAKE 
SHOCKS IN CHARLESTON UPON HEALTH. 


By F. Peyre Porcuer, M. D., 
Physician to the City Hospital, Charleston. 


In addition to the natural alarm and fright — especially among 
women and children— caused by the recent calamity, where so 
many persons were so suddenly brought face to face with death 
under the most appalling circumstances conceivable, and in every 
variety of situation and condition, | have gathered the tollowing 
facts from personal observation and inquiry. They are interesting 
because rather unique in our experience in this country. 

As the result of the shocks, some persons were instantly at- 
tacked with nausea accompanied by vomiting, which recurred or 
persisted in several cases for days. 

Mrs. M. was nauseated during the first shock (Aug. 31) and 
had repeated attacks afterward, with vomiting and nervo-electrical 
disturbance. Miss M. was nauseated at the first vibratton, and 
before she could leave her chamber. Mrs. K. was absent Aug. 
31, but in all the subsequent shocks she suffered from giddiness, 
with a feeling as if the floor was trembling under her feet, and ex- 
perienced “instead of sadness, a tendency to laughter.’ There 
was no tingling or electrical disturbance. She was nauseated but 
once. Mr. S. and Mr. H. had nausea, and both had colic and 
diarrhea following, on the night of August 31. Mrs. G. suffers 
from extreme nausea after every shock. She was sound asleep 
after the second shock (Friday, 28th Sept.), yet woke up nausea- 
ted. I could give numerous examples of a similar character. 

Mrs. M., Mrs. S. and Mrs. D. experienced for a long time a feel- 
ing, whether real or imaginary, of tremors —as if the floor or the: 
earth were incessantly moving under their feet. Similar sensa- 
tions were felt by persons living in the country. Many of those 
residing on the coast declare that delicate and almost impercepti- 
ble vibrations are constantly felt. Mrs. C., living some distance 
from this city, experienced a sensation “as if she was suspended 
in mid air.” One of my patients, Mrs. B., remarked: “The- 
earthquake leaves you powerless; a flush and tingling come on 
before a shock —the whole body pulsating, with tears; everybody 
cried on account of pain in their knees and legs!” Mr. F. informs. 
me that he would constantly anticipate the recurrence of shocks 
by his sensations — nervousness, tingling, etc. Two young gentle- 
men, on the islands eighty miles from Charleston, had their eyes. 
suddenly filled with tears (Aug. 31), not to be repressed, but not 
caused by alarm, or fears for their personal safety, for the danger 
there was not imminent. These examples could be multiplied by 
the relation of others, if more extensive inquiries were made. 

The commotion, attrition, and tremblings of vast masses of 
earth might not only squeeze out water, sand and gasses, but very 
naturally generate electricity on a tremendous scale, which would: 
affect those who were specially sensitive. 
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I have the statements of many persons that they experienced 
decided electrical disturbances, which were repeated upon the 
successive recurrence of the shocks. These were generally ting- 
ling, pricking sensations, like “needles and pins,” affecting the 
lower extremities. A few may be cited: Judge ,in a town | 
far removed from this city, immediately after the great shock, in- 
quired of Mr. A., “How do you feel?” The reply was, “As if 
pricked by needles and pins.” To which he rejoined, “That is 
precisely my experience.” The Rev. ——, when asked as regards 
the effects produced upon him, stated that it was “an electrical 
thrill — after and with all the shocks; exactly what he had before 
experienced in his frequent use of the electric battery.” His sis- 
ter was similarly affected. Mr. S. feels the nervous sensation 
before the shocks occurring at night — never in the day. 

A child of one of my patients would give immediate notice of 
the approoch of a shock, night or day, but oftener at night, by 
calling aloud; being far more keenly alive to them than the adult 
members of the family, or than his mother, who generally kept 
awake. The inability to move his leg, caused by a recent sprain 
of the knee from which he suffered, was greatly increased after 
each occurrence of shocks. His leg would then remain stiff and 
contracted. Another, Mr. B., assures me that he could always 
anticipate and know of the approach of a shock by his peculiar 
nervous electrical sensations. Miss. K. says she could feel the 
effects of the shocks “beginning in her big toe,” and extending 
with a tingling sensation upward. One gentleman has been com- 
pletely relieved of his rheumatism; another, who for months was 
nervous, depressed, and entirely unable to attend to any business, 
has regained his former activity and energy through the influences 
generated by the repeated convulsions of nature. 

A gentleman on a visit to Columbia, awakening from a dream, 
experienced such sensations as to inquire whether a shock had not 
just occurred; his daughter replied affirmatively, and “that every- 
thing was electrified.” In another individual (Dr. F.informs me) 
the vibrations affected his dreams, and upon awakening he would 
announce what had occurred. Ina recent attendance upon Mrs. 
D., she stated that on three occasions Jefore a shock occurred, she 
became dizzy and sick, and grasped a post or other convenient 
object for support. 

With regard to my own experience: Whilst seated in the N. 
E. R. R. depot, awaiting the arrival of friends, the great earth- 
quake disturbance occurred, when the foundations of the earth 
were felt to move and surge under our feet. This drove us out 
of the room and across the open street. I sought the protection 
and support of a telegraph pole on the opposite pavement in order 
to avoid the flying horses and vehicles, which could scarcely be 
seen through the sudden darkness—not wholly caused, I think, 
by the dust, which latter attracted the attention of every one. In 
this position I was not conscious of the second shock, except that 
I experienced suddenly great nervous exhaustion about the back 
and loins, and a sensvtion almost of pain. I am convinced, upon 


reflection, that it was wholly electrical, and similar to that experi- 
2 
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enced by others. I was not nervous, or particularly sensitive to 
the danger, as I wrote letters, and slept the remainder of the night, 
in a four-story brick dwelling which had lost every chimney, and 
was otherwise rent and injured; On another occasion, whilst 
engaged in adjusting a bandage for a fractured clavicle in a girl, 
aged thirteen, a pretty severe vibration occurred; I remained 
(impavidum ferient ruine), but the patient fled. 

The following occurred in the Mews and Courier of a recent 
date : 

“ The concurrent testimony of the most trustworthy experiences 
indicates that there is an electrical accompaniment to the earth- 
quake, whether as cause or effect. A lady, while she was in the 
market, felt the same tingling nervous sensation which she exper- 
ienced during the disturbance on the night of August 31st; she 
was again seized with the same sensation, but in a more pro- 
nounced degree. The electricity appeared to permeate her whole 
body, which was affected just as it would have been by the con- 
tinuous discharge through her system of the fluid from a galvanic 
battery.” 

I have seen in my own practice two cases of miscarriage and 
one of premature birth, and have heard of several others, conse- 
quent upon the earthquake—though no special inquiries have 
been made. 

Several cases of mental disturbance, owing to anxiety and pro- 
longed loss of rest, some of them persistent, have occurred in my 
own experience. One of these has not yet recovered her sanity. 
Exposure in tents and to the weather has been productive of much 
general ill consequences as was natural—namely: catarrhal fevers, 
bronchitis and an aggravation of lung diseases generally, and of 
those dependent on derangements of the nervous and uterine sys- 
tems. Several persons have, by reason of the successive shocks, 
been reduced to a highly nervous condition, where their emotion 
could not be repressed. Dr. F., of Georgetown county, reports 
two such persons who will require to be sent to a more quiet 
abode. One of these occurred in an active, strong, hardworking 
man, who was not unnerved by the first commotion, but who had 
finally to succumb, with his nerves completely shattered. He 
confessed with pain and mortification the deplorable state to which 
he had been reduced. Hysterical attacks have also been devel- 
oped in those previously well. : 

The most important premonitions of the great movement of the 
earth were three: 1. Almost entire absence of storm, thunder, 
lightning and other electrical disturbances during the entire sum- 
mer, with a very prolonged drought, which still continues. 2. A 
peculiar appearance of the sky and the atmosphere on the even- 
ing of August 31, observed and commented on by several persons. 
Very bright orange sunsets still prevail (Nov. 18). 3. Very oppres- 
sive heat and sultriness experienced by every one just before 10 
o'clock p. m., August 31. The smell of sulphur and gas was 
plainly observed after the convulsion of nature. This was also 
noticed by those on the incoming train of the N. E. Railroad, and 
was probably caused by the emanations from the extensive marshes 
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of this region. With the exception of a little sulphur in the 
“‘green sand,” that substance does not exist in the geological tor- 
mation; one hundred to one thousand feet of marl underlie the 
superficial strata. Notwithstanding, a strong smell of sulphur is 
repeatedly observed before and after each shock by many residents 
of the coast near Georgetown, as I am credibly informed. 

One lady of very delicate nostril —‘“ femina emuncte naris” — 
whom I attend in Summerville, where the premonitory rumbling 
and terraqueous disturbances are more marked, experiences a sen- 
‘sation of the smell of “sulphur and rhubarb” defore each shock. 


Dr. A. A. Moore, of Camden, S. C., in his report to the State 
Board ot Health, September 23d, speaking of the effects of the 
earthquake shocks, says: ‘They at first naturally created much 
consternation among our population, and have undoubtedly had a 
very deleterious effect upon sick and feeble persons, being fol- 
lowed by much nervous prostration and other unpleasant symp- 
toms. Even upon well and robust people their effects have been 
striking in some instances. Some have described their sensations 
as being similar to those experienced after a shock from an elec- 
tric battery. Others have experienced a very marked feeling of 
debility in their lower extremities; others have had vertigo, nausea, 
etc. Some, again, who were not affected by these unpleasant 
symptoms in the beginning, are now troubled by them.” 


Dr. H. M. Stuart, of Beaufort, also reports that “it was a curi- 
ous fact to note the number of persons, both male and female, 
particularly females, who were nauseated by the shock of the 
earthquake. Thuis, I suppose, is attributable to fear, but these per- 
sons, although acknowledging themselves frightened at first, dis- 
‘claimed any fear during the subsequent shocks, and continued to 
suffer from nausea. In a few other cases the effect of the nervous 
shock from the above cause was of a much more serious nature. 
In one case—that of a young lady —it caused hysterical convul- 
sions.” 

It is several years since I read the Kosmos, but, if I remember 
rightly, Humboldt remarks therein on the “headache” and other 
morbid sensations which were experienced during the prevalence 
of earthquakes. 

Domestic animals seemed to be exceedingly sensitive. Dogs 
howled, poultry were unusually noisy, and horses greatly alarmed. 
I give one instance which occurred to-day (December 2). A very 
intelligent dog belonging to Mr. W., walked into the breakfast 
room about 8 a. m., got up from the fire. place, before which he 
had stretched himself, went into a corner of the room, and remained 
there trembling and shivering. His master remarking that the 
animal was mad, his little son, who had a similar experience pre- 
viously, replied, “ No; it is an earthquake.” The true explanation 
was in a few moments realized in a well-developed trembling. 

The same dog in awakening his mastet, who was asleep in a 
hammock during the disturbance of August 31st, nearly tore off 
his clothes, so great was his excitement.—AZed. ews. 
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ABSTRACTS AND GLEANINGS. 


Health of Los Angeles, California, and Vicinity.—Dr. W.. 
Lindley in an address before the Society of the County of Kings:- 
DISEASES OF CHILDREN. 

There summer disturbances of the intestinal tract are never pre- 
valent. I have been physician to the Los Angeles Orphans’ 
Home for the last six years, and, although there are about eighty 
inmates, many of them under two years of age, yet in all that 
time there has not been a death from the so-called cholera infan- 
tum or any disease of similar nature. Scarlet fever, diphtheria,. 
measles, and whooping cough usually run a very mild course. 
During the six years there have been two epidemics of scarlet 
fever in the home and but two deaths, and no deaths from the: 
other diseases mentioned. I have never known the child, born in. 
Southern California, of a phthisical parent to die of pulmonary 
disease. 

DysPEPsIA. 

Dyspeptic persons are almost invariably relieved, owing, in 
part, to the character of food always available. Every variety of 
‘ fresh vegetables can be had all the year; strawberries are always 
in the market; oranges, lemons and limes are in season during 
winter and spring; apricots, nectarines, peaches, and several va- 
rieties of berries, ripen during May, June and July, and apples. 
and grapes are in season until the orange again ripens. Cali- 
fornia flour is unexcelled. Beef, mutton, fish, the products of the: 
dairy, and many varieties of game, complete a range of diet that 
is within reach of all. 

MALARIAL DISEASES. 


Intermittent fever never develops in Los Angeles county. I 
speak thus positively because my experience as Health Officer 
of the city of Los Angeles, Attending Physician to the Los An- 
geles County Hospital of 100 beds, as well as my private practice, 
justifies me in the statement. I believe the same can be said of 
the other counties indicated as the health region of Southern Cal- 
ifornia. On the other hand, I have had numerous patients with 
ague that have come saturated with malaria from certain portions. 
of the San Joaquin Valley. A short residence in Los Angeles, 
assisted by ordinary treatment, cures them, and a permanent resi- 
dence gives them perfect immunity. 

Hay FEveEr. 


A few months since I became interested in. this subject, and, 
after corresponding with fifty of the leading physicians in the 
counties mentioned, arrived at the following conclusions: 

“1, Hay fever never originates in Southern. California. 

“2, All persons with hay fever that have come, seeking relief,. 
to Southern California, have been benefited;. almost all have been 


cured. 
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“3, That a few miles inland, in the foothills, relieves such as are 
snot benefited by a residence at the seaside.” 


ASTHMA. 


The great majority of persons afflicted with this disease can get 
‘permanent relief within a radius of sixty miles of Los Angeles; 
many have perfect immunity in the city or its immediate vicinity, 
but Riverside, sixty miles east, and Newhall and Ravenna, thirty 
‘miles north, are the most noted resorts for asthmatics, although I 
‘have had some patients that could live only on the sea-coast. 
Among these is ray friend Dr. E. C. Folsom (Harvard, ) who, after 
‘vainly trying many famous resorts in Europe and America, found 
‘perfect health at Santa Monica, where he is doing an extensive 
practice. 

SENILITY. 

This is a paradise for persons who have passed the meridian of 
life. Instead of spending the most of their lives in rooms artifi- 
-cially heated, they get a new lease of life from the sun’s rays, the 
pure atmosphere, and inspiring surroundings. 


NERVOUS PROSTRATION. 


Persons in this condition receive benefit from the pleasure of 
-out-door life and the refreshing sleep that comes at night. No 
matter how warm the day, the nights are invariably cool enough 
‘to encourage rest. There is something soothing in the very 


-atmosphere. 
CurRoNic RHEUMATISM. 


Besides the beneficial effects of the climate on this disease, there 
are a great variety of mineral springs, hot and cold, that have 
quite a local reputation, and about which an interesting volume 
‘might be written. 

PHTHISIS. 

In an interesting paper on “ The Climatic Treatment of Phthisis,” 
Dr. Harold J. Williams says: “An ideal health resort for this dis- 
-ease should be sparsely and newly settled. It should possess a 
pure water supply and adequate drainage. It should be of a 
-dry and porous soil, and should be favorably situated with respect 
to neighboring heights and marshes and prevailing winds. It 
‘should be equable in temperature, and should possess the maxi- 
mum of pleasant weather. It should not be so hot as to be en- 
-ervating, nor so cold as to prevent out-door exercises and proper 
ventilation of houses. It should afford plenty of amusement; it 
‘should not be crowded with consumptives, and it should be suffi- 
‘ciently unfashionable to admit of hygienic dress. 

Dr. Tyndale, in his work on the treatment of consumption, 
says dryness is the chief factor of an ideal climate, and a certain 
-equability of temperature the next. 

Dr. Williams, of London, says in the majority of cases of 
chronic phthisis, and especially in women whose circulation is 
‘weaker, the warm and dry climates are the best. 

Parks, in his work on “ Practical Hygiene,” says: “The best 
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climates for phthisis are those which permit the greatest number 
of hours to be passed out of the house.” 

Professor Loomis, in his work on “ Diseases of the Respiratory 
Tract,” says: “ Endeavor to select a climate where he may be out 
of doors every day and at any hour of the day.” 

Within a randius of ten miles of Los Angeles all the require- 
ments mentioned by the distinguished authorities quoted above 
can be found in numerous points happily combined. 


Arsenic and Antipyrine in Fever.—I shall here relate the 
clinical history of a few cases in which I combined these two rem- 
edies, antipyrine and arsenic, omitting, however, minor symptoms 
. and complications, and the measures used to meet them : 


Case I, 


Intermittent Fever, Quotidian Type—Adult, ma'e, had chill at 
S a.m., July 10, second paroxysm followed by moderately high fe- 
ver. Saw patiept at 12 m.; temperature 101.5° F.; fever had al- 
ready begun to decline. The patient, quite an intelligent man, re- 
fused to take quinine or any derivative of cinchona, because it 
produced an eruption, which he described as “terrific” and far 
worse than ague. More to test its effect than because he needed 
it, I gave 15 grains of antipyrine and directed that he take 5 drops 
of Fowler’s solution every three hours for the next four days, and 
if the paroxysms were arrested then to continue it t.i.d. for several 
days longer, cautioning the patient to omit for twenty-four hours 
if there should develop much swelling of the eyelids. Also left a 
15-grain dose of antipyrine to. be given next day if there should be 
much fever. Patient reported a few days later that the antipyrine- 
acted promptly in reducing fever. There was a slight chill next 
day, with a rise of fever, which was promptly checked by the an- 
tipyrine. After this, no more symptoms of the ague. No unpleas- 


ant effects from the arsenic. 
Case II. 


Remittent Fever—Adult, female; seen August 14; tempera- 
ture 102.4° F. Previous history of a remitting fever of three or 
four days duration. She had been taking from 4 to 6 grains of 
quinine per day. She objected strongly to taking quinine in in- 
creased doses, from the cerebral excitement which it produced, or 
as she expressed it, “it made her crazy.” I prescribed, however, 
25 grains in divided doses in twenty-four hours. Next day I was 
hastily summoned, and fonnd her madly delirious, with a temper- 
ature only 101.5°. Morphine to quiet delirium, 10 grains of anti- 
pyrine to reduce temperature—one dose per day—and 5 drops of 
Fowler’s solution every four hours, from 6a. m.to 1090p m._ Fever 
disappeared in four days, but convalescence was not complete for 


two weeks. 
Case III. 


Remittent Fever, Bilious Type.— Adult, female ; seen August 
20. This patient had fever for three days with a morning temper- 
ature of from 102° to 102.5° ; evening from 103° to 104.8°. Took. 
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30 grains of quinine a day. At 4 p.m., evening of the third day, 
temperature 104.8°. Had given 40 grains of quinine this day with 
not the slightest decline of fever. Conjunctiva injected ; some de- 
lirium, Gave 15 grains of antipyrine ; at 5 p. m. temperature 103°; 
gave 15 grains more of antipyrine. Shortly after this profuse dia- 
phoresis was set up, and at 9 p.m. temperature was 93.5° ; stom- 
ach had been very irritable for three days, but patient now took 
some nourishment and passed a quiet night. Gave no more quin- 
ine or antipyrine, as there was no return of fever. Patient was up 
in her room in a few days, but in just one week there was a te- 
lapse. Ithen gave from 15 to 20 grains of quinine every forenoon, 
and one dose of 15 grains of antipyrine every afternoon. Temper- 
ature varied from 100° to 101.5° a.m. to 102° to 103° p.m. Anti- 
pyrine invariably caused a reduction of from two to three degrees, 
and there would not be a subsequent rise until the next morning. 
This attack lasted one week, and as the patient coud not be in- 
duced to take quinine when there was no fever, was followed by 
another relapse. The same treatment was followed as in the last 
attack, with the addition of 5 drops of Fowler’s solution t. i. d. 
This was kept up until convalescence was complete. 


Case IV. 


Malarial Fever.—Adult, female ; temperature varied from 100° 
to 103°, with irregular exacerbations. Seen first July 19. Twen- 
ty-five grains of quinine were given per diem for’one week, until 


temperature did not exceed 100° at any time during the day. 
There was great nervous excitement. Patient had not slept for 
several days and nights, with the exception of short-naps induced 
by 4-grain doses of morphia. The bromides and chloral had no 
effect whatever. I then gave 5 drops of Fowler’s solution every 
four hours, and directed that 15 grains of antipyrine be given 
whenever the temperature went to 101°. Nervous symptoms 
abated, appetite improved, and there was some return of strength. 
Temperature did not decline further, but on the fourth day of the 
treatment began to rise, and on the evening of the sixth went up 
to 102.5°. Went back to quinine, giving 30 grains from 6 a. m. to 
12 m., and from 20 to 30 grains of antipyrine every afternoon. Fe- 
ver showed no disposition to yield at all, and quinine was gradu- 
ally increased until 60 grains per diem were reached. Patient com- 
plained of very little deafness until this dose was reached. This 
was the eighteenth day of the treatment, and the twenty-first of 
her sickness. This dose was given for two days, with the effect 
of bringing the highest temperature, marking down to 101.5°. 
Antipyrine was discontinued on the sixteenth day. it always pro- 
duced a profuse perspiration, and seemed to depress the heart so 
much that I was afraid to use it any longer. After exhibiting 60 
grains of quinine for two days, the dose was reduced 5 grains a day 
until 25 grains were reached. After the middle of the fourth week 
temperature never went above 100°, but did not remain at the nor- 
mal until the end of the sixth week. When quinine was resumed 
in this case, it did not produce the nervous excitement that it 
. caused at first, even when 1 drachm daily was given. 
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In Case I, it might be objected that it was quite a mild attack, 
and the arsenic would have done just as well without the antipy- 
rine. Probably it would, but if ever I have to treat a severe attack 
of intermittent in this patient, I shall have great confidence that I 
can keep his temperature under control with antipyrine until the 
arsenic shall have eradicated the malaria. 

In Case III, the action of the antipyrine, in bringing the tem- 
perature to normal so promptly, was wonderful. Can we explain 
it by supposing that the quinine administered had already destroy- 
ed the malarial poison, but that the heat centre in the medulla re- 
mained so perturbed that the temperature did not decline until 
there was direct action upon this centre by the antipyrine? This 
may have been a coincidence, but the result was certainly most 
gratifying. I was strongly impressed that this case was about to 
assume a pernicious character, from the condition of the conjunc- 
tive and the delirium. 

Case IV is reported because, in this instance, the combined ac- 
tion of antipyrine and arsenic was not gratifying. The nervous 
symptoms quickly disappeared, although the fever did not subside, 
but rose again_in a very intense form. Hence, it is important to 
recognize that this is not a specific treatment. But from these 
cases and a number of others in which I have used antipyrine and 
arsenic—when quinine either could not be used at all, or when it 
was best to suspend its use for a few days—I am convinced that 
the comhined use of these two drugs meets a want that has long 
been felt by those who have much malaria to treat. 

I have never seen any rash caused by antipyrine. Occasionally 
its administration is followed by nausea. I usually exhibit it in so- 
lution in ice-cold water. Given in this way the bitter taste is very 
transient. If ice-water is not convent it is best to give the drug in 
capsules. * * *—Dr. D.B. Fronts, of Wadesborough, N. C., 
in Medical News 


Bromide of Ethyl in Conjunction with Chloroform.—Dr. 
J. J. Chisolm is now employing, at Baltimore Academy of Med- 
icine, the bromide of ethyl in conjunction with chloroform as an 
anesthetic. His method is to anesthetize the patient first with 
bromide of ethyl, and then, after discontinuing this agent, to keep 
up the anesthesia with chloroform. The advantage claimed by 
him for this method is that he accomplished the desired result 
much more quickly than when chloroform is used alone. 

Dr. H. P. C. Wilson has been very forcibly impressed with the 
universal absence of nausea in all patients whom he has seen 
chloroformed abroad. He has had opportunity to see a large 
number of persons anesthetized in Europe, and has never yet 
observed nausea in any of them. He has made enquiry, but can 
‘get no satisfactory explanation for its absence. 

Dr. C. C. Bombaugh asked Dr. Wilson if the frequency of nau- 
sea in his cases might not be attributable to impurities in the chlo- 
form. He said ofttimes aldehyde is present in chloroform as an 
impurity. In his experience in army surgery he had used it freely 
and had no cases of nausea. 
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Dr. H. P. C. Wilson replied that he had no reason to suspect 
‘the drug used by him, as he never employed any other than 
Squibb’s. 

Dr. Samuel Theobald has avoided nausea to a great extent by 
giving a hypodermic injection of morphia and atropia about 
thirty minutes before the time for administering the chloroform. 
The period of recovery after this treatment is quiet and without 
excitement. 

Dr. C. C. Bombaugh asked Dr. Chisolm if he had noticed any 
decrease in the number of patients nauseated since he has used 
bromide of ethyl in the early stages of the process of anesthesia. 

Dr. J. J. Chisolm said he had not seen much nausea lately, but 
could not say that the decrease was due to his plan of operating. 

Dr. Chistopher Johnston said it was singular how a patient 
would at one time take an anesthetic with but little or no discom- 
fort, and at another time the result would be almost fatal. - He re- 
ferred to a child with harelip upon whom he had occasion to 
operate. The fissure was of such a size as to necessitate two 
operations. The first time he brought the child under the influ- 
ence of the anesthetic there was nothing to create alarm, but at 
the second operation the patient became almost lifeless. 


TRACHEOTOMY FOR MEMBRANOUS CROUP. 


Dr. Christopher Johnston spoke of an interesting tracheotomy 
‘that he had performed. The history is as follows: On the night 
of October 6th he was called to see a child, of about three years 
of age, suffering from membranous croup. The patient was then 
very ill, stridulous breathing was present. On the morning of 
October 7th he did tracheotomy, using a Durham tube. For a 
time the operation gave much relief. Fora period of five to seven 
days there was no attempt to breathe through the larynx, but all 
the respiration was carried on through the tube in the trachea. 
After this time there was a considerable swelling of the tissues ot 
‘the neck, the membranous formation could be seen in the trachea 
below the point of insertion of the tube. The child’s strength 
was supported by the constant administration of brandy. The 
upper part of the trachea and larynx was completely occluded by 
false membranes, which were dislodged by passing upward from 
the opening in the trachea a director to which was attached a 
piece of string tied toa hit of linen cloth. Intubation was also 
resorted to. Paralysis of the throat muscles allowed food to pass 
into the trachea, and it was extended through the tracheal tube. 
No air passed through the larynx for nine days. The tube was 
in the child’s neck, in all, a little more than three weeks. After 
‘the removal of the tube the child grewbetter, and is now per- 
fectly well. He calls attention to this case as being somewhat an 
exception to the rule, for it is very rare that a tube can be re- 
moved from the trachea at all after it has remained there so long as 
‘this one did. 

Dr. J. Edwin Michael thinks there are many children whose 
lives are sacrificed by the neglect of this operation. 

Dr. Christopher Johnston thinks one justified in doing this oper- 
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ation for no other purpose than to relieve suffocation. He had 
also another child suffering from membranous croup or diphtheria, 
in whom he used a spray of nitrate of silversolution. The tissues 
were supplied with nutriment by obliging the child to breathe an 
atmosphere of pure oxygen. It recovered from this attack, but 
eighteen months later he was called on to do tracheotomy on the 
same child who had contracted the disease again. The child re- 
covered, but the tube could never be removed. A year afterward 
the child was suffocated by the accidental occlusion of the tube. 
Autopsy revealed a cicatricial contraction of the tissues of the 
larynx. Intubation of the larynx was frequently resorted to with 
no good result. 

Dr. J. J. Chisolm saw a patient upon whom tracheotomy had 
been performed one year ago for syphilitic contraction of the 
larynx. The tube has remained in position for twelve months, 
and cannot be removed. 

Dr. J. Edwin Michael saw a patient who had stenosis of the 
laryfx. Dilatation had constantly been carried on in order that 
the man might breathe, but upon one occasion this precaution was. 
neglected and the man began to find beathing becoming more and 
more difficult until he became quite cyanotic. Dr. H. C. Sherry, 
who was the physician in attendance, called Dr. Michael in to do 
tracheotomy. He tried to do laryngotomy, but found that the 
cricoid cartilage ossified. He then made the opening further 
down. Relief was immediate. This patient wore the tube for 
months. Dr. McSherry dilated the larynx from the wound up- 
ward until] the opening in the larynx was sufficiently large to 
permit closure of the wound in the trachea. There was some in- 
terference witlr his voice, but the man is now living and in good 
health. : 

Dr. Samuel Theobald wished to know if the introduction of 
these dilators did not give rise to considerable spasm. 

Dr. Michael said it did at first, but the muscles soon became 
tolerant of their presence. 


FoRWARD DISPLACEMENT OF THE EYE-BALL, DUE TO A TuMOR. 


Dr. J. J. Chisolm related a case that was of interest to himself. 
It was the displacement forward of the eye-ball, due to the pres- 
ence of a tumor in the socket. The patient wanted the tumor re- 
moved if the eye could be returned to its position. 

Upon anesthetizing the patient he found the tumor to be an 
osteoma of the socket tissues, having its origin in the malar bone. 
The patient was allowed to come from under the influence of the 
chloroform and was told of his condition. He concluded not to 
be operated upon. This is the second of these cases that he has. 
seen in the past year. In ‘his second case the ball was so far pushed: 
out that he removed it because of the disfigurement it gave rise to. 

Dr. Christopher Johnston had had a patient with a tumor of the 
lachrymal gland. It becameso largeas to push the eye completely 
into the inner angle of the socket. On removal of the enlarged 
gland the eye receded to its normal position. 

Dr. J. J. Chisolm: Within a week of the patient just referred to 
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by him, saw a patient with the eye bulged out from an enlarged 
lachrymal gland. He asked Dr. Theobald if he had ever used 
hydrogen peroxide for clearing the secretions from offensive ears? 

Dr. Theobald had not. 

Dr. J. J. Chisolm finds it a very nice method. He first washes 
out the ear with warm water, then pours in the hydrogen peroxide. 
It causes an oxidation of the secretions, and in a few minutes the 
ear is perfectly clean—JV. C. Med. Fournal. 


Ice-Water Enemata in Treatment of Diarrhcea.—Dr. R. 
M. Simon, writing in the British Medical Fournal for October 
30, 1886, states that this mode of treatment has frequently been 
adopted in cases of collapse occuring during diarrhea in young 
children at the Birmingham General Hospital. He recommends 
that ice should be dissolved in water and from 2 to 3 ounces in- 
jected. In his experience, which he says has been quite extensive, 
the immediate effect 1s good in producing sleep, as is important 
in the collapsed condition. Subsequently the effect upon the 
diarrheea is also good, and it will rarely be found necessary to re- 
peat the enema. Dr. Simon thinks that the cold enemata act by 
an astringent effect on the loaded vessels of the intestines, and so 
diminish the intestinal flux. It has sometimes been found to be 
expedient to give a few drops of brandy about the time of the in- 
jection, and perhaps internal medication should be continued. In 
his experience no depression or bad effect has ever resulted. — 
Therapeutic Gazette. 


Localization of Brain Tumors.—It is indeed a triumph of 
science which enables the presence of a tumor in the substance 
of the brain to be not only diagnosed, but its exact location so 
clearly determined by the symptoms, that the surgeon confidently 
operates to remove it, and finds his confidence rewarded by the 
restoration of the patient to health. 

The English medical journals report the fourth case of the suc- 
cessful excision of a tumor in the brain. 

The patient was a man who had suffered terrible pain in the 
head, with occasional convulsions, and had been absolutely para- 
lyzed on one side of his body for a month, and had passed into a 
semi-comatose condition. 

Mr. Victor Horsley trephined over the region of the brain indi- 
cated—the motor region of the right hemisphere—and, after en- 
larging the opening in the skull made by the trephine, removed 
a tumor from the brain. . 

The tumor weighed four ounces and a half, and was three 
inches broad by two inches deep. 

On the fourth day after the operation the wound was entirely 
healed, and the man had recovered some power in the paralyzed 
leg. 

The history of the three other cases in which Mr. pr ig J has 
operated successfully on the motor area of the cortex of the brain, 
was given to the Section of Surgery at the meeting of the Associ- 
ation, and will be shortly published. 
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It may be interesting to anti-vivisectionists to know that not 
only have the facts upon which the diagnosis of the seat of the 
lesion or disease in these cases rests, been discovered by experi- 
ments on lower animals, but that the details of treatment have 
also been worked out in the course of these experiments.—/éid 


Union of Severed Parts.—A Russian medical journal gives 
details of two cases occurring in soldiers, one of whom accident- 
ally cut away, with an axe, the second phalanx of his right fore- 
finger; the other, in a similar way, had severed the second phalanx 
of his left thumb. 

In the first case the finger held by a strip of skin, but in the 
second the chopped-off part was brought away in a glove. In 
both cases the cut was clean, without any crushing of the parts. 
The first man was seen by the doctor two hours after the accident, 
the second three hours. 

The wounds werewashed with regulation antiseptic washes, and 
the severed parts accurately fixed by sutures in their normal situa- 
tions, after which an iodoform dressing was applied. 

In both cases perfect union by the first intention ensued, with 
return of sensation and limited motion. 

These cases confirm the propriety of re-adjusting parts cut 
away, and maintaining their temperature until union takes place. 
They should be held on for hours by hand, until the surgeon 
arrives to secure them by adhesive strips, sutures, bandages, or 
other means, as required. 

If warm water is at hand, a cloth moistened in it, and applied 
to maintain heat in the severed parts, wil encourage re-establish - 
ment of the circulation.— Popular Science News. 


To Prevent Mammary Abscess.—Although Dr. Goodell 
ridicules the idea of aborting mammary abscess, which he does 
not think can be done, yet Mr. Miall (British Medical Fournal) 
says that when mammary abscess is on the point of forming, he 
has frequently seen all the symptoms rapidly disappear in a few 
hours, under the influence of fomentations with hot water and 
carbonate of ammonia. He uses an ounce of the carbonate in a 
pint of water, and when solution is accomplished the temperature 
of the fluid will be hardly too high tor fomentation to be com- 
menced with cloths dipped in the liquid. He applies them for 
from half an hour to two hours, at the same time protecting the 
nipples. He has often had immediate relief, and seldom requires 
to make more than three applications.—A merican Medical Digest. 


Apparent Recovery from Phthisis.—A patient sent to the 
Polyclinic in the fall of 1883, supposed to be dying from consump- 
tion, is still alive, and apparently healthy, having recovered under 
treatment by inhalations of compressed air. The diet consisted of 
raw beef, milk, eggs and green vegetables. The medicine given 
from time to time, according to indications, were fluid extract of 
erythoxylon (coca), wine of coca, pill of iodoform and iron, syrup 
of hypophosphites with iron.— Zhe Polyclinic. 
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Biniodide of Mercury in Scarlet Fever.—In the same 
journal Dr. C. R. Illingworth, alluding to a former communication 
of his biniodide of mercury in scarlet fever and diphtheria, says: 
That it is a true specific for the former is proved by the deferves- 
cence commencing immediately upon the administration of the 
medicine, instead of upon the fifth day, and by the abscence of 
desquamation in consequence. That it acts as a specific in the 
latter is shown by the rapid disappearance of the membranous 
effusion and reduction of temperature. The efficacy ot the medi- 
cine depends, I think, upon the diffusible potassic iodide carrying 
the germicide biniodide to every portion of the circulation. Pre- 
scribed in this form, the biniodide of mercury has not, so far as I 
am aware, been used before for these diseases.— ew York Med. 
Journal. 


Acorn Cocoa in Infantile Diarrhcea.—Mr. F. W. Elsner, 
(Australian Medical Gazette, Practioner) speaks very highly of 
the efficacy of acorn cocoa in all forms of diarrhea in children. 
Acorn cocoa is a preparation of ordinary cocoa powdered and 
freed from fat, to which are added the soluble parts of roasted 
acorns without cellulose, a little sugar and roasted flour. <A teas- 
poonful is mixed with cold water, and boiled, being constantly 
stirred; this may be administered three times a day with a spoon, 
or placed in the feeding bottle. In twenty-five cases of continu- 
ous and exhausting diarrhcea in which he administered this prepa- 
ration, the benefit was rapid and complete; it never took more 
than two days to effect an improvement, while twlelve days was 
the limit at which a complete cure occurred.—Vew York Medical 
Fournal. 


Treatment of Ingrowing Toe-nail.—Dr. Philip Miuall writes 
to the British Medical Fournal that he has for many years used 
tannin for ingrowing nails and not find rest necessary. A con- 
centrated solution (an ounce of perfectly fresh tannic acid dissolved 
in six drachms of ‘pure water, with a gentle heat) must be painted 
on the soft parts twice a day. ‘Two cases recently had no pain or 
lameness after the first application and went about their work 
immediately, which they could not do before. After about three 
weeks of this treatment the nail had grown to its proper length 
and breadth, and the cure was complete. No other treatment of 
any kind was used, though formerly he introduced lint under the 
ingrowing edge in such cases.—Medical and Surgical Reporter. 


How to Syringe the Ear.—Dr. H. G. Morse, Maryland 
Medical Journal: “If it be probable that the foreign body is 
wedged in upon the drum, or, perhaps, pushed through it into 
the cavity of the tympanum, there is nothing to be done but to 
remove it all hazards. Perhaps the best way, in case all attempts 
by means of delicate instruments introduced into the canal (which 
is at the same time well illuminated by a concave mirror placed 
on the forehead by means of a band) have failed to reach the body, 
will be to adopt Troltsch’s suggestion and to detach the auricle 
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posteriorly, and thus reach the body from behind. Having thus 
separated the auricle from its attachment, it will be very easy to 
remove anything which may rest upon the membrana tympani.— 


Medical Digest. 


[I have found no instrument so efficient for removing foreign 
bodies from the ear, as a very small probe, a little flattened at the 
end and slightly bent, like a dental scrape, which passing around 
the foreign body on one side may be made to hook or pull it out- 
ward.—Ep. So. MEp. REcorp. 


Precaution Against Cholera.—Surgeon-General Hamilton, 
of the Marine Hospital Service, returned to Washington last week, 
from a tour of inspection along the Atlantic and Gulf coast, with 
a view of ascertaining what safeguards are needed to prevent the 
introduction of cholera or yellow fever from the south. Dr. Ham- 
iltor was accompanied on the tour by the health officers of Charles- 
ton, Savannah, Tampa, Sanford, and Jacksonville. The, Atlantic 
coast ports were found to be well protected, but the committee 
decided that a quarantine hospital is needed near Key West, Fla., 
and Dr. Hamilton will make a recommendation to that effect. 
Cuba wasalso visited, and its entire coast line inspected—_ Medical 


Reporter. 


Preventive Inoculation Against Phthisis.—M. Vittorio 
Cavagius has reported to the Academie des Sciences, November 
29, that a 2 per cent. solution of carbolic acid destroys the infective 
power of tuberculous virus, that a weaker solution (1.25 per cent.) 
enfeebles or attenuates it. By inoculation of rabbits and guinea- 
pigs first with inert tuberculous matter, then with attenuated, he 
found that they were not made tuberculous, even when pure tuber- 
culous matter was injected.—edical Reporter. 


Ecchinoccea for Typhoid.—Dr. H. C. F. Myer writes to the 
Kansas City Medical Index that no quinine, whisky, or opium 
would be required in the treatment of typhoid if the medical pro- 
fession would give tincture of ecchinocea angustifolia, or as it is 
commonly called, black samson root, a trial. The fever will be 
reduced by it, and it is antiseptic. By its external and internal 
use it will lower the temperature, will shorten the course of disease, 
and will save the life of the patient—JZedical Reporter. 


A customer called at a pharmacy in the Rue Grenelle, says a 
French paper. “Give me something to get rid of worms.”, “ Yes; 
what kind of worms?” “They are in my wooden leg, and are 
eating it away.” 


Pompous physician (to patient’s wife)—‘ Why did you delay 
sending for me until he was out of his mind ?” 

Wife—“ O, doctor, while he was in his right mind he wouldn’t 
let me send for you.” 
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SCIENTIFIC ITEMS. 


The Atmosphere of Caves.—The largest volume of subter- 
ranean atmosphere with which we are acquainted is found in 
Mammoth Cave, Ky. This cave, or rather system of caves, is 
very extensive, greatly exceeding the other two notable caverns 
in our country: the Luray of Virginia aad the Wyandott of 
Southern Indiana. The passageways of Mammoth Cave have a 
combined length of over 150 miles, and their area covers hundreds 
of acres. It is estimated that the entire volume of atmosphere 
thus inclosed exceeds twelve million cubic yards. In this under- 
ground world the ordinary atmospheric changes are unknown, 
summer and winter are unknown, and the heat of the sun never 
reaches its unbroken night. 

Like all our larger caverns, the temperature is alike at all times 
and seasons. In summer there is a brisk outward current, having 
a temperature of 53° to 54°. This current is doubtless fed by cer- 
tain leakages of air which filter through the sinkholes, which dis- 
charge their moisture at certain points in the cave system. 

In the winter there is a current of air setting inward. This is 
not perceived at a distance of one-fourth of a mile from the en- 
trance. It nevertheless depresses the thermometer a few degrees, 
and its effect upon the humidity of the air is evident at the distance 
-of three-fourths of a mile. 

For the first time hygrometric observations have been carefully 
made as to this unique body of atmosphere. The dryness of the 
air has often been noticed, and the resultant nitre beds were 
esteemed a matter of national importance during the war of 1812. 

Several consumptives once tried to liye, and get well, in the 
cave. But the result was disastrous. The lack of light was, no 
doubt, one reason of this; but the hygrometric condition of the air, 
of which nothing was then known, by greatly retarding healthy 
perspiration, doubtless hastened the fatal result. 


Meteor Showers.—Prof. Richard A. Proctor maintains that 
most of the meteor streams with which the earth comes in contact 
are derived from the earth itself ; that is, thrown off by volcanic 
action at a time when the internal forces of our planet were sufli- 
ciently active to give the initiai velocity, some twelve miles a 
second, requisite to carry them beyond the earth’s attraction. 
Comets, which he regards as the parents of the meteor streams, 
he thinks may have originated outside our solar system. Most of 
the comets whose orbits belong to our system, he thinks originated 
in the larger planets. The sun is now, perhaps, giving birth fre- 
quently to comets which probably pass beyond the limits of its 
attraction. —Zx. 


The Lick Telescope.—Among other large and noble benefac- 
tions, James Lick, the California millionaire, a few years ago, 
devoted a generous sum of money to the erection of a gigantic 
telescope. 
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- This telescope, which will soon be placed in the observatory on 
the summit of Mount Hamilton, near San Francisco, is the largest 
of its kind which has ever been constructed on the earth, and, if 
successful!y completed, will undoubtedly reveal to the human eye 
tor the first time many a secret of the sky. 

Some idea of the size and power otf the Lick telescope may be 
gathered from the fact that it has a focus fifty-five feet long— 
nearly fifteen feet longer than the longest focus hitherto made. 
Like all modern telescopes, moreover, it is a refractor—that is, it 
will form the image directly to the eye. 

The most important and interesting of all the parts of telescopes 
are their lenses. The lens is formed of two discs of glass, one 
convex and the other concave. The discs of the Lick lens are no 
less than three feet. 


Cementation.—Some ingenious person, who recognizes that 
the present manner of disposing of the human body after death 
must be improved upon, has proposed a new method. He has 
applied for patents on the moulds, cements, etc., for performing 
what he terms “cementation.” The body is to be encased in a 
cement which becomes as hard as stone and preserves the body 
forever. This certainly comes very near the old Egyptian practice 
of mummyfying. Before the advantages claimed over crema- 
tion are considered, he must prove that a cement can be made 
which is perfectly impenetrable to all gases and moisture. And 
even if this is shown, we think it is much better to destroy all use- 
less organic matter, capable of decomposition and production of 
disease, than to cement it for generations to come.—Wational 


Druggist. 


Insects as Authors of Epidemics.—Dr. R. L. Maddox, in a 
paper read before the Royal Microscopical Society, details the re- 
sults of further experiments in feeding insects, especially the com- 
mon blow-fly, on the comma bacillus. His observations include a 
large number of microscopical determinations. The results of all 
his investigations lead him to believe that the comma bacillus 
from cultures can pass in a living state through the digestive tubes. 
of some insects, and, through this fact, that such insects are likely 
to become an important means of distributing disease, especially 
to animals that feed upon them. This is in accordance with the 
views of Dr. Grossi, that “insects, especially flies, may be con- 
sidered as veritable authors of epidemics and agents in infectious 
maladies.” —Zx. 


What of Ghosts ?—The editor of Popular Science News says:: 
“The number of instances of alleged ghostly appearances and dis- 
turbance which have been brought to my knowledge by parties 
influenced by a sincere desire to learn the cause and nature of the: 
phenomena, is quite large, and extend over a period of half a cen- 
tury. In reviewing these occurrences late in life, after many years 
devoted to practical scieutific investigation, I fail to find but few 
which do not present problems and difficulties inexplicable upon 
any hypothesis based on natural laws as at present understood. 
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PRACTICAL NOTES AND FORMULAE. 


Hemorrhoids.--The galvano cautery has been recommended 
as superior to all other methods for reducing the tumors, theré is 
little pain and no hemorrhage, and the abraded surface readily 
heals. 


Tuberculosis.—A writer (in Medical World) recommends the 
following as a superior remedy in tuberculosis. It relieves the 
cough and tends to fatten the patient : 


R. Syrup iodide lime. 
Fl. extract malt, aa..... CU RSSWAR SEV RON ees Seale Re Ziij 
Fl. extract of hops. ..... ij 


Mix.—-Teaspoonful three to four times a day. 


Fever Mixture.—Dr. Peyre Porcher (in Mew Orleans Medical 
Journal) says of typhoid fever, after the use of cold sponging, etc., 
that the next most important auxiliary, and one that he regards as 
essential in every form of fever, is what he calls the “fever mix- 
ture,” which is composed as follows, though the different ingre. 
dients may be varied to suit the case: 


R. Spts. etheris nitrosi 
Potass. acetatis 
Potass. chloratis 
Liq ammon. acetatis 
Tr. aconiti 
Tr. opii camph 
pe | OT Eee OCT Treen T rer eer Te 
M. Sig.—Dessertspoonful every two or three hours as long as 
there is fever. 
Potassium bromide or morphia may be added if there is great 
restlessness and insomnia. 
When the latter stage of the disease is complicated with severe 
broncho- pneumonia, the following formula has given satisfactory 
results : 


R. Vin. ipecac 
Ammonii carb 


Syr. simplicis 


M. Sig.—Dessertspoonful every two hours in a wineglassful 
of water. 

For the albuminuria which sometimes occurs, he gives three 
times a day two grains each of gallic acid and quinine. 

For nausea or vomiting he finds most efficient drop-doses of 
wie of ipecac frequently repeated, or the following : 
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.M. Sig.—In mucilag. acacie q. s. and repeat. 


‘* Restorers.’’—This is a name applied to a class of compounds 
widely sold under the various names of “ Hair Vigor,” “Hair Re- 
newer,” etc. They came into notice first just after the Mexican 
war, under the name of General Twigg’s Hair Dye. -Ad/ of these 
mixtures are poisonous. A sample analyzed by the author showed 
the following formula, which does not differ materially from other 
compounds of the same class : 











Lead acetate (sugar of lead)...... 8 grammes, 

ME OE GUE on 665 ce ccc csenes II grammes, 
Rs 55465060000 an new oune 100 cubic centimeters, 
PR inbchenrireiscascspnsaane 


Ointment for Glandular Affections : 







oe. eee ee ee eee ee ee eeee rere eesrees 


Corer r eee reese se ee- eee eee er eee eee 


Dr. Kemmerer asserts that the judicious use of this ointment, 
when used in time, will prevent suppuration, cause the enlarge- 
ment or swelling to disappear, and the gland to resume normal 
action. Indicated in strumous and syphilitic aflections.—Ameri- 
can Medical Fournal. 


To Clean Tarter from Teeth: 


Rk. Dry hypochlorite of lime...... Tee eT CC ret 388, 
EE ae ey er ree er 3ij. 

M. S--Triturate well and mix thoroughly. To employ it, 
moisten a new brush slightly, dip it into the powder, and apply to 
the teeth. A few days’ use will produce a marked alteration in 
the appearance of the teeth.— Scientific American. 











Carbolic Acid in Felons.—Dip the finger in carbolic acid and 
after waiting for half an hour prior to lancing, the cuttirg 
will be almost destitute of pain, much to the astonishment of the 
patient.—Zx. 






Cough Mixture.--The following cough mixture is highly recom- 
mended by the editor of the Mew England Medical Monthly : 









i tie UL eka web ear ae xueaueh code 3ij, 
RE Pee ere rer errr ye 3}, 
iki i SW ib nid ead oie Oa sve se 8a sd eeoe es 
CN, WR as wants veins seneecesons nas By, 
ENS eee ere rer rT ey r re 3V, 
EERSTE Saar E ET So oT ere By, 
iy Atine Kidde er éesiepak ates saws ot gti, 
I, aicith id a Wome i inna din ws ae ovaeee 3ijss. 





M.—-Dessertspoonful every three or four hours. 
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For the relief of violent pains, that in some women prccede the 
menstrual flow, Dr. Meniere, of Paris, gives a warm water enema, 
containing thirty grains of chloral and thirty grains ot bromide of 
potassium. For young womcn only half of the above quantities 
should be prescribed._-Rivista Balear. 


Painful Dentition : 
R. Cocaine hydrochlorate 
Sodium borate aa 
Syrup of althea 
ee ree q. s. to make 3ii. 
M —A little to be rubbed on the gums several times a day.—L’ 
Union Medicale. 


Treatment of the Cystitis of Blennorrhagia.—-Take every 
day three of the following powders in an infusion of flaxseed : 
Rh. Powdered leaves of hyosciamus 
Sugar 
_ Divide into seven powders. If the pain resists, a tablespuonful, 
every half hour, of the tollowing infusion will be found very effi- 
cacious : 
R. Hyosciamus leaves 
Boiling water 
If dryness of the throat is felt or somnolency, the administration 
should cease and a cup of strong coffee will set all right. By 
these means, and in a few hours the most severe pain is eased.— 
Medical Press and Circular. 


Indigestion.--Dr. C. M. Dickson (in Zhe Medical World) 
writes: Now, doctor, I am going to give you a “ pornter,” and if 
you follow it honestly, you will want no better sport, than to go 
about the country knocking the conceit out of all cases of indiges- 
tion which fall into your hands. 

In the first place I would have you give to each patient who 
complains of a sense of weight, or soreness in the fit of the 
stomach, the following cathartic : 


R. Hydrarg. chlor. mitis 
Sacchari alb 
M. Ft. chart, No. 1. 
Sig.—Take at bedtime in a tablespoonful of milk or water. 
After this has operated, put the patient upon the following, and 
continue it for at least two months: 
R. Tr. nucis vomice.... 
Acid. salicylici 
Potasse bicarb aa 
Aquae dist., q. s. ad 
Sig.—A teaspoonful in a wineglass of water one-half hour be. 
fore meals. 
This preparation should be wrapped in some colored paper to 
keep out the light, and kept in a cool place. 
If at any time the bowels become constipated, relieve them by 
giving the cathartic mentioned above. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


Dr. M. M. Evans requests us to notify his friends that he has changed his 
Post-Office from Faulkner Gap to ‘I'yro P. O., Arkansas. 







PRACTICE is the namejof a new medical journal published in Richmond, Va., 
and edited by J. F. Winn, M. D. It is neatly gotten out, and edited with abil- 
ity. We welcome it to our exchange list, and wish the genial and intelligent 
editor great success in his worthy enterprise. 














BicycLes.—According to the Mirror of American Sports there are upward 
of 250 doctors in the United States who make use of the bicycle as a means of 
health and conveyance. Dr. Richardson, the great London physician, is an 
enthusiastic wheelman. 


















CorRECTION.—In our last we stated that our senior editor, Prof. Thomas S. 
Powell, had been appointed Vice-President of the Section on Gynecology at 
the International Congress. We have since learned that his appointment is 
upon the Section of Obstetrics, which we regard as, perhaps, a greater honor, 
and more appropriate, than the other, as he is Professor of Obstetrics in the 
Southern Medical College of this city. W. 

















COMMENDABLE, 


Doctor Gann, of Bolton, attends promptly every meeting of the Atlanta So- 
ciety of Medicine. When one takes into consideration that the Doctor’s home 
is seven miles from Atlanta ; that the Society meets once a week, and that the 
hour is 74 p. m., one must admire, not only the pluck and assiduity of the young 
practitioner but to indulge in some criticism upon the apathy, indifference and 
quasi-hostility of some professional brethren who cannot afford to spend an 
hour with their colleagues, and perhaps illustrate thereby the fact that true pro- 
gressiveness is the offspring of collaboration. 
















OGEECHEE MEDICAL ASSOCIATION. 


At a meeting, for electing officers for the year 1887, of the Ogeechee Medical 
Association, which is composed of physicians of the counties of Burke, Screven. 
Bulloch, and Emanuel, held b!-monthly at Millen, Ga., the following were chos- 
en: Dr. E. W. Lane, President; Dr. E. A. Perkins, President for Burke Co.; 
Dr. Alexander Matthews, President for Screven Co.; Dr. John I. Lane, Pres- 
ident for Bulloch Co.; Dr. D. E. Gay, President for Emanuel Co.; Dr. R. Y. 
Lane, Secretary and Treasurer ; Dr. B. L. Clifton, Assistant Secretary. 

We congratulate the brethren upon the organization of this new medical as- 
sociation, and trust it will be a prosperous one. 
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NICE PRESCRIPTIONS. 

Through the courtesy of Messrs. R. L. Palmer & Co., Druygists, of this city, 
we have just received from Messrs. John Wyeth & Brother, of Philadelphia, a 
package containing samples of most elegant preparations. Amongst these, we 
notice with particular interest Elixir Phosphate Iron, Quinine and St: ychnia ; 
Beef, Iron and Wine; Elixir of Gentian, with Tincture of Chloride of Iron ; 
Compressed Lozenges of Pepsin and Charcoal, with Magnesia and Ginger ; 
Compressed Lozenges of Compound Licorice Mixture ; Fluid Extract of Ergot. 
Compressed Tablets of Dover’s Powder, Peptonic Pills, Soda Mint, Muriate 
of Ammonia, Chlorate of Potash, Chlorate of Potash and Borax ; Compressed 
Powders of Saccharated Pepsin ; Compressed Powder of Boracic Acid. 

This is not the first time we have been favorred with preparations from this 
excellent house. We have no hesitancy in testifying to the purity, activity 
and beauty of Wyeth’s Preparations. They can be had at the store of Messrs. 
R. L. Palmer & Co., Druggists, 18 Kimball House, Atlanta. 


HOW TO ADVERTISE. 

Mepicus.—Say, Gough ! don’t you want a little medical item for your daily ? 

REPORTER.—Hallo, Doc. ! Tobe sure I do; what do you know ? 

Mepicus.—Nothing much, except that I have just returned from the Execu- 
tive mansion, where I spent the whole night. 

REPORTER.—What’s up? 

MeEpicus.—The Governor’s child is very luw with diphtheria. I was called 
in a consultation, and forced to remain with my colleagues. 

REPORTER,—Is that so? How many doctors were there ? 

MeEpicus.—Six. You may state in your journal that they unanimously 
adopted my plan of treatment. I expect to see the case again this evening. 
Call again for further details. Have a Key West? 

REPORTER.—Thanks. It’s a pity you fellows can’t advertise. But, Doc., 
whenever you have an item just let me know, and I’ll do the square thing, 
Bye, bye! 

Mepicus.—More anon. Return this evening. 

REPORTER.—I ’Il see you later. 


REPORT OF THE BOARD OF HEALTH OF ATLANTA, 1886. 

The organization of the Board is as follows : 

W.S. Armstrong, M. D., President. 

James B. Baird, M. D., Secretary. 

James F. Alexander, M. D. 

F, P, Rice, Esq. 

Aaron Haas, Esq. 

Sanitary Directors—W. A. King and Thomas E, Veal. 

The Report makes a pamphlet of 44 octavo pages, and is neatly printed and 
ably gotten up. It contains many interesting items of information on sanitary 
matters, including the disposal of night soil and garbage ; food adulteration ; 
sewers ; water supply, etc. 

It is gratifying to learn that the contract made with the Newark Filtering 
Company, and the construction of the storm-dam recommended by the Board, 
promise to give the city most excellent water. 

It would appear from analyses made that water taken from the reservoir 
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and its two tributary streams, is essentially the same as that from the Chatta- 
hoochee River. The artesian water shows, also, a good quality, It is spoken 
of in the report as ‘A well located near the centre of the city. It is 2,044 feet 
deep, and is supplied by four veins, at 102, 225, 450, and 1,160 feet, respectively. 
The casing is securely plugged 1,169 feet below the surface, or g feet below the 
largest vein, by a heart-pine plug seven feet long. The vein at 1,160 feet is said 
to supply nine-tenths of the water.” 

» The vital statistics for the year 1886 is very favorable, showing the remark- 
able health of the city, and presenting as the total annual death-rate for the 
whites, only 10.10, and for the colored, 21.71. 

Among the principal causes of death, consumption stands charged with 119— 
white 49, colored 70 ; pneumonia 81--white 24, colored 57 ; other acute lung 
disease 25-—white 9, colored 16 ; diarrhoeal diseases, including diarrhoea, enter- 
ilis, dysentery and cholera infantum, 192—white 81, colored 111, Of this num- 
ber, cholera infantum alone carried off 68—white 32, colored 36; and of this 
number, 42— white 21, colored 21—occurred in June, July and August, against 
26 in the remaining nine months of the year. Typhoid fever 29g—white 10, col- 
ored 19; malarial fever 6——white 1, colored 5 ; scarlet fever 3-—white 1, color- 
ed 2; diphtheria 5—white 4, colored 1 ; rheumatism 3—white 1, colored 2. 

Twenty-nine deaths were due to accident and violence—-21 white and 8 col- 
ored. There were 69 still-born children reported—34 white, 35 colored. 

The greatest mortality among the whites occurred in the month of June, when 
it reached 58 ; the lowest, in December, was 20. Among the blacks, the greatest 
mortality occurred in the month of June, 72 ; the lowest in November, 17. 

46.74 per cent. of the deaths occurred among children under five years old. 
Consumption caused 13.34 per cent. of all deaths ; acute lung diseases, 11.87 per 
cent. ; diarrhoeal diseases, 21.52 per cent., and typhoid fever, 3.25 per cent. 

Consumption, acute lung diseases and diarrhoeal diseases caused 46.74 per 
cent. of all deaths ; all other diseases, 53.25 per cent. 


THE MEDICAL ASSOCIATION OF GEORGIA. 


The forthcoming meeting of the Medical Association of Georgia, on April 20 
in the city of Atlanta, presents some points for the consideration of the entire 
medical profession of this State, and it is hoped that, not only those already en- 
rolled on the list of members will attend, but that many who have not hereto- 
fore joined the Association may avail themselves of the occasion to co-operate 
in the work of medical progress. 

While it is desirable that each branch of medical science shall be represented 
by papers from those whose experience fits them for preparing elaborate arti- 
cles, it is to be expected that a large proportion of our practitioners may con- 
tribute reports of cases which shall prove instructive ; and, though the time is 
short, we would urge upon our brethren throughout the State to come forward 
and help in sustaining the character of this State organization. 

It is in contemplation also to effect a radical reform in the relation of local 
societies to the Association, and to perfect the plan of organization upon the 
basis of the Alabama Medical Association. The committee entrusted with this 
matter at the last annual meeting is expected to present a report embodying the 
modifications that may be considered expedient, and it is especially desirable 
that every portion of the State shall have representatives present to deliberate 
upon these changes. Physicians from every town and county neighborhood 
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ought to be in attendance at this meeting with a view to give expression to their 
convictions as to the proposed reorganization, and we trust that a large propor- 
tion of the representative men from the several sections of the State may attend 
the meeting and lend their counsels in the discussion touching the expediency 
and practicability of the Alabama plan of organization. Don’t let any one stay 
away because of the impression that he may not have an influential position 
among his fellows, as in the medical ranks all are equal, and the voice of every- 
one should be heard in matters of this kind, which look to the relations of the 
several parts to the whole body. The efficiercy of our medical organization 
must depend largely upon the hearty support of the members, and if a larger 
number of the physicians of the State join the Association better results can be 
secured. While the material for successful operation is abundant in Georgia, 
there has been such a lukewarmness on the part of many physicians, especially 
in country places, as to retard this co-operative effort to build up an organiza- 
tion calculated to extend our usefulness in the State and to enhance the stand- 
ing of the profession in other States, we are in danger of being left behind in the 
competition of State organizations, if something is not done now towards bring- 
ing Georgia to the front ; and hence the vital importance of rallying in force at 
the approaching meeting in Atlanta. 

There are considerations in respect to the International Medical Congress, 
which meets in September at Washington City, which appeal to all physicians 
throughout this country to declare their allegiance anew to the great principles 
of equal rights among medical men in upholding the organization which has 
been completed for carrying on the work of that body. With a view to secure 
the best results in the scientific and practical outcome of the Congress, the offi- 
cial positions of the various sections have been filled by efficient representatives 
of the profession at home and abroad. so that no doubt exists as to the recogni- 
tion of this Congress by the medical world. A large number of the most prom- 
inent members of the medical profession in foreign lands have signified their 
intention to be present and participate in the proceedings of the Congress, and 
it is confidenily expected that many of those amongst us, who, from various 
causes, have thought proper to stand aloof from any official connection with the 
organization, may conclude to contribute to the scientific work of the Congress 
at Washington, 

Under all the surroundings of the past and present aspects of this Interna- 
tional undertaking, it would have a good effect upon the outside world if the 
State Medical Association should endorse in due form the present organization, 
and doubtless the voice of the Medical Association of Georgia will be given in 
support of the existing order of things so as to uphold and strenghten the arms 
of those who have been struggling for the honor and dignity of all classes of 
regular physicians in this country, A small faction of malcontents should not, 
and must not, prevent the hearty co-operation of the great mass of the profes- 
sion in securing the complete success of the Ninth International Medical Con- 
gress. 


TRIBUTES TO MEDICAL STUDENTS. 

Kintz.—The untimely death, at 7 o’clock p. m., on the 5th of February, 1887, 
of Mr. J. E. Kintz, from Summerset, Ohio, has cast a gloom over the South- 
ern Medical Cellege, with which his association as a member of the Senior Class 
during the present term has endeared him to the Faculty and Students. 
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Having left his kindred and friends in search of a more genial climate, on 
account of a supposed tendency to pulmonary disease, he had realized all the | 
benefits anticipated in the improvement of his general health, and had found in 
his new relations a compensation for the tender ties which had been severed at 
home, but most unexpectedly fell a victim to an overpowering congestive attack, 
which resisted the skill of assiduous and capable medical attendants. 

The Faculty of the Southern Medical College realize the great loss sustained 
in his death, and feel deeply impressed with the conviction that he would have 
proved an ornament to the medical profession in which he was shortly to have 
entered amongst the foremost of his class. We, therefore, give this expression 
of appreciation for his worth and our profound sympathy in the bereavement of 
his family : 

Resolved, That the exercises of this Institution be suspended during the day 
in consideration of respect to our friend and student. 

Resolved, That the Faculty and entire body of Students accompany the body 
of our deceased friend to the depot when it may be removed. 

Resolved, That copies of this be furnished for publication in our daily papers, - 
and sent to his parents, to commemorate the high estimate placed upon his 
eharacter. J. McF. Gaston, M.D., 

Professor of Surgery. 
W. D. Bizzett, M. D., 
Professor of Practice. 
GuG. Roy, Mi D;, 
Professor of Materia Medica and Therapeutics, 

STiLes.—At a meeting of the Faculty, held February 5, 1887, the following 

preamble and resolutions were adopted, unanimously : 


The Professors and Students of the Southern Medical Cullege regard the 
death of Mr. C. StILEs, a member of the present Class, a very sad dispensa- 
tion, and the Faculty hereby express their deep sympathy with his family in 
their sorrow. 

A young man of unblemished character, and ef great devotion to his medical 
pursuits, Mr. Stives bid fair to attain distinction in his profession ; and, as his 
instructors, we deeply regret that he should have been cut off so early in his 
career of usefulness. It is therefore 

Resolved, That the Southern Medical College has sustained an irreparable 
loss in his untimely death, and that the Faculty share in the bereavement with 
his fellow-students. 

Resolved, That, as a mark of consideration, this action be recorded upon the 
Register of this Institution. 

Resolved, That a copy of this paper be forwarded to his parents, as an indi- 
cation of our regard and condolence in their affliction. 

Being appointed as a Committee for this purpose, we hereunto affix our 
names, J. McF. Gastron, M. D., 

Professor of Surgery. 
A. G. Hosss, M. D., 
Professor Eye, Ear and Throat Diseases. 
Wo. PERRIN NICOLSON, M. D., 
Professor of Anatomy. 
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BOOKS AND PAMPHLETS RECEIVED. 


A Text- Book of Medicine fur Students and Practitioners. By Dr. Adolf 
Strumpell, formerly Professor and Director of the Medical Polyclinic at the 
University of Leipsic, Translated, by permission, from the second and third 
German editions by Hermann F. Vickery, A. B., M. D., Physician to Out- 
patients Massachusetts General Hospital ; Assistant in Clinieal Medicine 
Harvard Medical School; Fellow of the Massachusetts Medical Society, etc. 
and Phillip Coombs Knapp, A. M., M. D., Physician to Out-patients with 
diseases of the Nervous system, Boston City Hospital ; Physician to the de- 
partment for the diseases of the Nervous system, Boston Dispensary ; Fellow 
of the Massachusetts Medical Society, etc. With editorial notes by Freder- 
ick C, Shattuck, A. M., M. D., Visiting Physician to the Massachusetts Gen- 
eral Hospital, and to the House of the Good Samaritan : Instructor in the 
Theory and Practice of Physic, Howard. Medical School; Member of the 
Association of American Physicians, etc. With 111 illustrations, New York: 
D. Appleton & Co., 5 Bond street. 1887. 


We have in the above a second and enlarged edition of a very able work on 
Practice, brought down to our latest advances in this interesting and important 
‘department. The book contains nearly 1,000 large octavo pages, is neatly and 
elegantly printed and beautifully illustrated. 

Since the first edition much interesting matter on the pathology of, the Ner- 
“vous system has been added, and so the parts pertaining to typhoid fever, ehol- 
era and diphtheria have also received important additions, The work is well 
-adapted to both students and practitioners. The general divisions under which 
the subjects are treated are: 1. Acute general infectious diseases ; 2, Diseases 
of the respiratory organs; 3. Diseases of the circulatory system ; 4. Diseases 
of the digestive organs ; 5. Diseases of the nervous system ; 6. Diseases of the 
urinary organs ; 7. Diseases of the organs of locomotion ; lastly, Diseases af- 
fecting the blood and tissue metamorphosis. 

Did our space permit, it would be interesting to refer to the treatment ad- 
vised in certain affections, The following extract trom his remarks on treat- 
‘ment of typhoid fever will attract attention, though may not be in all respects 
approved by American physicians: “ If there is considerable diarrhoea we can 
give mistura gummosa (gum Arabic and sugar, each 15 parts ; water, 170 parts); 
tannin and subnitrate of bismuth, or small doses of opium. Constipation at the 
‘beginning of the disease.is overcome by calomel. In latter stages we always 
try enemata first, to produce an operation. If this does not succeed, then we 
‘must employ rhubarb or castor oil. Considerable amounts of gas may be re- 
moved by introducing a long rectal tube.” 

“For internal hemorrhage, ice bags aad opium are relied upon. Every two 
hours the patient may take opium, half grain acetate of lead, one grain. Liquor 
‘ferri, 5 to 10 drops, every two hours, is often employed. Baths are not admis- 
sable when there is internal hemorrhage.” 

The remarks upon the treatment of pneumonia, though in the main judicious, 
gives to the American physician the impression that our Trans-Atlantic breth- 
ren are not fully up with the advances in the treatment of this affection. The 
rejection of veratrum, with the assertion that “ we do not know a remedy which 
-can in anyway exert a favorable influence upon the pneumonic process,” will 
‘suiprise many of our practitioners, especially those residing in the Southern 
‘States. With the views and treatment of other important maladies we are: 
‘much pleased, and can recommend the work as, upon the whole, eminently use- 
ful and practical. 

eo 
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A Text-Book of Pathological Anatomy and Pathogenesis. By Ernest Zieg- 
ler, Professor of Pathelogical Anatomy in the University of Tubingen. Trans- 
lated and edited for English students by Donald McAlister, M. A., M. B., 
Member of the Royal College of Physicians ; Fellow and Medical Lecturer 
of St. John’s College, Cambridge. Part I1—Special Pathological Anatomy ;. 
Section 1, viii. New York: William Wood & Co. 1884. 


The first section of this able and interesting work (which embraces 365:pages): 
treats of the blood and lymph ; function of intravascular coagulation, or throm- 
boses ; changes in the quantity and composition of the blood; impurities in the 
blood ; changes in the lymph, etc. The second section treats of the vascular 
mechanism ; malformations and malpositions of the heart; endocarditis and 
myocarditis; infective granulomata ; tumors and parasites of the heart; hyper- 
trophy ; hyperplasia, etc. ; inflammations of the vessels; scleroris and athe- 
roma ; changes in the calibre of the vessels ; rupture of the coats of the vessels;. 
the lymphatics. Sec. II1I—Spleen and lymphatic glands. Section IV-—-The 
serous membranes. Section V--The skin. Section VI—The mucous mem- 
branes. Section VII—The alimentary tract. Section VIII—The liver and 
pancreas. Under these several heads numerous interesting topics are discussed. 
We commend the work as very interesting and useful to the progressive student. 
of medical: science. : 


Manual of Operative Surgery. By Joseph D. Bryant, M. D., Professor of 
Anatomy and Clinical Surgery, and Associate Professor of Orthopedic Sur- 
gery, Bellevue Hospital Medical College ; Visiting Surgeon to Bellevue Hos- 
pital; Consulting Surgeon to the Bureau of Medical and Surgical Relief of 
Bellevue Hospital ; Consulting Surgeon to the New York Lunatic Asylum 
and to the Northwestern Dispensary. With about 800 illustrations. New 
York: D. Appleton & Co. 1887. 

A condensed and very comprehensive work of 530 large octavo pages. It 
has been brought out, as the author states, by the frequent request on the part 
of those whom it has been his pleasure to instruct in operative surgery during” 
the past few years. Although very condensed, the work embraces the larger 
part of the more common and practical operations in surgery, in accordance 
with the latest and most approved methods, except the operations peculiar to 
the female sex, and the eye and ear, which could not be condensed in a work of 
the scope designed in the present volume. We are struck by the beauty and 
excellence of the illustrations, by the brevity and directness with which the au- 
thor compasses the main and practical points in operative procedures, and by 
the absence of all that is useless and irrelevant in his descriptions. The work 
will doubtless be found eminently useful and acceptable to both student and 


practitioner. 


The Incidental Effects of Drugs; a Phartnaceutical and Chemical Hand- 
book. By Dr. L. Lewin, Assistant at the Pharmacological Institute of the 
University of Berlin. Translated by W. T. Alexander, M.D. New York: 
William Wood & Co. 

We regard this as an important work, in that it treats of deviations from the 
normal or ordinary action of drugs. “ A knowledge of these,” says the author | 
“gs of great importance to the physician, since they may, in a given case, shed 
light upon the cause of the unexpected phenomena which show themselves, and 
also furnish indications to guide him in his practical interference. Often the 
deviations from the usual effects of a drug are mittaken for a new phase of the 
disease, or for a complication to be met by an increased dose of the medicine. 
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Sometimes the patient has brought on the trouble by dosing himself, and the 
physician is called to treat the incidental symptoms caused by the remedy itself, 
and may unwittingly prescribe the same agent, thus aggravating to serious, if 
not fatal, extent the exciting trouble.” 

It is a work of 229 octavo pages, neatly printed, ably written. and containing 
much new and valuable information. 


An Epitome of the Newer Materiu Medica. Standard Medicinal Prod- 
ucts, and Fine Pharmaceutical Specialties. Introduced and manufac- 
tured by Parke, Davis & Co, ‘To which is added a complete property and 
dose list of all the fluid, solid and powdered extracts, German tinctures, nor- 
mal liquids, and concentrations prepared by them ; together with a complete 
formula list of their sugar and gelatine coated pills. Fourth edition, revised 
and enlarged. 1886. Parke, Davis & Co., Detroit, Mich. 

This is an excellent and convenient little work for the practitioner, wherein 
may be found much useful information adapted to his daily wants, and much 
pertaining to the new remedies which is often difficult to obtain at times when 
needed.. The formula are very numerous, attractive and useful, and so also 
the dose list and properties of drugs. 


First Annual Report of the State Board of Health and Vital Statistics 
of the Commonwealth of Pennsylvania, transmitted to the Governor, De- 
cember 7, 1855. 

This is a book of 360 octavo pages, kindly forwarded to us by the secretary, 
Benjamin Lee. A.M., M.D. {t contains the by-laws, sanitary regulations, etc. 
of the Board ; the minutes of its sessions, and report and statistics from various 
sections of the State, with many beautiful maps illustrative of the topographical 
and geological features, the distribution of population, prevalence of disease, etc. 


The Doctor; A Quarterly Journal of Medicine and Therapeutics. Peacock 
Chemical Company, Publishers, 307 Locust street, St. Louis, Mo. 


Monographia Syphilitica. Illustrated. A Journal devoted to the Treatment 
of Diseases of ‘the Blood and Skin by “Succus Alterans.” Edited by Geo. 
W. McDade, M. D., Montgomery, Ala. 


Lactopeptine Medical Calendar. By the New York Pharmacal Associa- 
tion. Containing, besides a well-arranged calendar, an abridged epitome of 
ancient and modern medicine and practice, and other interesting and useful 
reading matter. 


President's Address. Tenth annual meeting of the Detroit Medical and Li- 
brary Association. By C.J. Lundy, A. M., M.D. 


LirfERARY NoTE FROM THE CENTURY CoMPANY.—The sales of The Cen- 
tury Magazine have gone up over 30,000 copies in six weeks, since beginning 
the Life of Lincoln. A second edition of December was issued on the 15th. 
A veteran New York publisher predicts that the permanent edition of the mag- 
azine will go beyond 300,000 before the completion of the Lincoln history. The 
January installment, which is said by the editors to be of most surpassing inter- 
est, occupies thirty pages of the magazine, and treats of Mr. I incoln’s settle- 
ment in Springfield ; his practice of law in that city ; the Harrison campaign ; 
Lincoln’s marriage ; his friendship with the Speeds of Kentucky ; the Shields 
duel, and the campaign of 1844. The illustrations are numerous, including por- 
traits of Joshua Speed and wife, of Mrs. Lucy G. Speed, Milton Hay, President 
Harrison, General Shields, William H. Herndon (the law partner of Mr. Lin- 
coln), and Mr. Lincoln himself, from the photograph presented by him to Mrs. 
Lucy G. Speed, in 1861. Pictures are given of the house where Lincoln was 
married, also of the house where he lived after his marriage, etc. 
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RECEIPTS. 


For 1885—W. P. Anderson, Robert Small, J. S. Lowry, William Barnes. 

For 1886—T. J. Brasher, F. C. Davis, B. E, Clark, William Childs ; J. W. 
Harris, to September ; W. H. Boykin, E. A. Cox, J. E. Rogers, J P, Ballinger, 

For 1887—T. J. Jones; R. B. McCants, H. Allison, H. K. Davis, W. J. Ro- 
gers, to July ; G. L. Landis, to June; W. H. Campbell, K. D. Davis, A. A. 
Latta, T. S. Parham, J. B Foster, R. E. Kincaid, J. S. Hill, J. W. Pierson 
E. A. Speed, C. E. Bradshen. 

1888—A. W. Irwin, to October. 


SPECIAL NOTHES. 


Soft Elastic Capsules, as prepared by Parke, Davis & Co., are elegant and 
ccnvenient preparations. The most nauseous and offensive drugs are thus 
made acceptable to stomachs which otherwise could not tolerate them. See 
their advertisemant on last page of this journal. 





Warner's Caffein and Bromide of Potassium should be known to the practi- 
tioner as one which will rarely disappoint him in cases of severe headache, es- 
pecially of the nervous variety. It is certainly a great satisfaction to have at 
hand a pleasant and palatable remedy for headache. Try it. 


Sharp & Dohme’s Preparations. —This house stands very high throughout 
the country for staunch business qualities, and for the purity and excellence 
of their preparations. Their head-quarters, at Baltimore, is central and their 
business is widening in all directions. We highly commend them to the confi- 
dence and patronage of our readers. See their advertisement on second cover 
page of this journal. 


Lacto-Peptine.—Reports of the excellency of this preparation continue to 
come up trum the ranks of the profession. It is adapted to all phases of indi- 
gestion, and is especially recommended in summer complaints of children, 
teething, diarrhoea, dysentery, cholera infantum, etc. It is prepared by the 
New York Pharmacal Association. This excellent establishment keeps an 
advertisement in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak. An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it.—Ep. 


Bremidia.—In the decline of life when exhausted nature habitually repels the 
restorative influence of sleep, there is nothing so suitable to induce healthful 
repose as one-half to one teaspoonful of Bromidia at bedtime. It may be taken 
for years in the same dose, with the same effect and without detriment. 


Mellin’s Food is a dry powder made from wheat and malted barley. By a 
caretul, scientitic process the indigestible portions of the grain are extracted, and 
the entire starch pronerty is converted into dextrine and grape-sugar by the 
action of the malt diastase. Thus the greater part of the work of digestion is 
performed before the Food reaches the stomach. Prepared by Doliber, Goodale 
& Co. See advertisement on page 26. 

Cleveland, O., August 19, 1886. 
PROVIDENT CHEMICAL Works, St, Louis, Mo. 

Gentlemen : I have used your preparation of inorganic substances called 
« Crystaline Phosphate,” am pleased with its action. Where indicated I think 
it should be prescribed instead of iron tonics, so called, which eventually tend 
to debilitate the system. Most truly yours, G. H. Quay, M. D. 


Have used TONGALINE quite extensively for Rheumatism, Neuralgia and 
other similar troubles, with excellent results, so that I have a constantly increas- 
ing faith in the remedy. H. H. Darr, M. D., Caldwell, Tex. 





